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Section 1. Research Introduction 
1.1 Overview 
Over recent decades, young people’s mental health has become an 
increasing focus of public debate, with growing concern that it is 
deteriorating (MacLean, Hunt, & Sweeting, 2013). Mental health needs are 
now identified as part of social emotional and mental health in the special 
educational needs and disability code of practice: 0- 25 years (Department 
for Education, 2015). There are increasing expectations for school staff to 
be involved in identifying distress and supporting pupils’ social and 
emotional well-being (Graham, Phelps, Maddison, & Fitzgerald, 2011).  
 
Leadbetter and Arnold (2013) suggest that supporting the mental health of 
children and young people is likely to be a key area of development in the 
future role of educational psychologists. Currently, the Child and 
Adolescent Mental Health Service (CAMHS) provide support for children, 
young people and their families with identified mental health difficulties. 
Whilst some educational psychology services are also branching out into 
delivery of therapeutic work (Atkinson, Corban & Templeton, 2011), an 
alternative role for educational psychologists may lie in developing and 
assisting the delivery of preventative programmes and interventions that 
promote positive wellbeing and mental health within educational settings. 
These ideas have inspired the focus of this study.  
 
This thesis is formed from two papers. The first explores seven to eleven 
year old children’s perspectives of self-talk.  The second explores their 
experience of an intervention encouraging self-talk that is self-
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compassionate. Figure 1 below presents a conceptual map of the 
structure of the research.                                         
 
Figure1. Conceptual map of the structure of the research 
 
 
 
1.2 Paper One: Exploring Perspectives of Self-Talk Amongst Children 
Aged Between Seven and Eleven Years old 
The literature reviewed for Paper One explores the potential influence of 
self-talk upon psychopathology and wellbeing, the links between self-talk 
and self-criticism, and highlights the limited research exploring children’s 
perspectives of self-talk in middle childhood (from seven to eleven years 
old). Paper One explores perspectives of self-talk amongst children aged 
between seven and eleven years old through focus groups including 
discussion and activities, generating qualitative transcripts for thematic 
Paper	Two:	Exploring	children's	experience	of	an	intervention	encouraging	self-talk	that	is	self-compassionate		
Paper	One:		Exploring	children's	beliefs	about	changing	self-talk	and	re?lecting	upon	self-talk	
Paper	One:		Exploring	children's	awareness		and	perspectives	of		self-talk	
Paper	One:		Exploring	children's	perspectives	of	evaluative	forms	of	self-talk	compared	with	those	of	adults	
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analysis and additional quantitative data.  This mixed methods design 
reflects a pragmatic position towards both papers in this research, in a 
search for “what works” when exploring self-talk with children of this age.  
Paper One finds themes consistent with the current literature, with children 
suggesting self-talk as supporting the negotiation of social and cognitive 
challenges. It finds additional themes including children’s use of self-
evaluative self-talk, their ability to reflect upon self-talk and their desire for 
privacy about their thoughts. These findings are used to influence the 
development of the intervention that is the focus of Paper Two.  
 
1.3 Paper Two: Exploring Seven to Eleven Year old Children’s 
Experience of an Intervention Encouraging Self-Talk That is Self-
Compassionate 
The literature reviewed for Paper Two explores interventions seeking to 
influence self-talk and the research into compassion focused approaches, 
which have a growing evidence base with adolescents (Jones, 2011; Neff 
and McGehee, 2010;  Reddy et al., 2013) but have yet to be researched 
with younger pupils or within primary school settings. Paper Two is a 
feasibility study that explores children’s experience of an intervention 
encouraging self-talk that is self-compassionate. The intervention involved 
six weekly sessions, that I facilitated and which used aspects of 
compassion focused models (Gilbert, 2009) alongside discussions of self-
talk informed by the Paper One research. The children’s experience of the 
intervention is explored through semi-structured group interviews, leading 
to thematic analysis of qualitative data. Additional quantitative data 
comprise pre-intervention and post-intervention responses to 
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questionnaires targeting wellbeing, behaviour and self-compassion. The 
findings of the research identify aspects of the intervention that the 
children engaged well with, concepts that they found harder to understand 
and their perspectives of the format of the sessions.  
 
1.4 Positioning Myself As The Researcher 
I am a 33 year old female trainee educational psychologist. I am from a 
white, British, middle class background. Prior to training as an educational 
psychologist I taught as a primary school teacher for six years. All of my 
educational roles have been in schools and educational psychology 
services based in the South West of England.  
 
My interest in children’s self-talk was inspired both by my own direct 
experiences with children during my teaching career alongside my 
ongoing experience of casework in my current role. Listening to children 
comment on their own ability led to my interest in children’s evaluative 
judgments of themselves and how these may affect learning and 
emotional wellbeing. 
 
A broader interest in emotional and mental wellbeing, including how 
educational psychologists’ can support educational staff in promoting 
positive mental health, led to my engagement with compassion focused 
approaches. I attended three training events organised by the 
Compassionate Mind Foundation: an introductory workshop on 
compassion focused therapy, a days training on mindfulness and 
compassion, and a three day training introductory training to compassion 
focused therapy and compassionate mind training 
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(www.compassionatemindfoundation.com). These experiences have given 
me a specific interest in exploring suitable interventions for use with 
children and young people, reflecting a pragmatic stance to this research. 
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Section 2. Paper One: Exploring Perspectives of Self-Talk Amongst 
Children Aged Between Seven and Eleven Years Old 
___________________________________________________________ 
2.1 Abstract 
An opportunity sample from three primary schools participated, split 
between two age categories with 37 children from year groups three and 
four (mean age of 8 years) and 48 from year groups five and six (mean 
age of 9 years 11 months). Children’s perspectives of self-talk were 
explored through focus groups that were transcribed and then studied 
through thematic analysis (Braun & Clarke, 2006). Additional quantitative 
data was generated from the children’s self-reported experiences of self-
talk, which they also rated along constructs relating to positivity.  A sample 
of the children’s self-talk statements that were judged to be self-evaluative, 
were additionally rated by an opportunity sample of four adult participants 
to allow a comparison between adult and child perspectives. In line with 
previous research, themes arose concerning children’s perspectives of the 
role of self-talk in enabling them to negotiate cognitive and social 
situations. New themes arose including the children’s concerns about the 
privacy of their thoughts and the prominence of self-evaluative forms of 
self-talk. More similarities than differences were found between the two 
age ranges and there was considerable overlap between adult and child 
ratings of the evaluative self-talk statements. The implications of these 
findings and suggestions for future research are discussed, including links 
to Paper Two of this study.  
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2.2 Introduction 
This is the first of two linked papers exploring children’s perspectives of 
self-talk and their experience of an intervention to encourage self-talk that 
is self-compassionate.  In this first paper, Paper One, I will explore 
perspectives of self-talk amongst children aged between seven and eleven 
years old, including their awareness of self-talk, their ability to reflect upon 
the nature of self-talk and their beliefs concerning whether an individual 
can change their self-talk.  
 
2.3 A Review of the Literature 
The full literature review is included in Section 6, which has been marked 
but is included for completeness.  This review of the literature for Paper 
One, will focus upon research involving children and adolescents. It will 
consider how self-talk is suggested to link with emotions and behaviour, 
the nature and influence of self-criticism, and children’s perspectives of 
their self-talk. In addition, a brief review will be made of the related topics 
of metacognition and mentalisation.  
 
For this review, relevant literature was searched for through the following 
academic databases: Psych Info, ISI Web of Science, Education Research 
Complete, and the British Education Index. Search terms were “child*” 
allowing for various truncations, “adolescent”, “self-talk”, “self-criticism”, 
“children’s understanding”, “children’s perspectives”, “metacognition” and 
“mentalising”.   
 
 
	 Page 12 of 199 
 2.3.1 Definitions of self-talk. Burnett (1996) defines self-talk as 
“what people say to themselves with particular emphasis on the words 
used to express thoughts and beliefs about oneself and the world to 
oneself” (Burnett, 1996, p.58). For the purpose of this literature review and 
in line with Lee (2011), self-talk will be defined as both overt (out loud) and 
covert (internalised) private speech that is specifically addressed to the 
self.  
 
2.3.2 Self-talk, emotions and behaviour. Self-talk has been linked 
to emotional regulation (Broderick, 2001; Winsler, Ducenne & Koury, 
2011). Day and Smith (2013) explore how private speech plays a role in 
emotional regulation in preschoolers, suggesting that negatively valenced 
private speech is associated with sadness and anger. 
 
These potential links between self-talk, emotions and behaviour have led 
to self-talk being explored as a potential route to influencing emotion and 
behaviour as part of social skills programmes (Ronen & Rosenbaum, 
2010). Hales (1995) suggests self-talk as a way to increase self-esteem, 
whilst Corral, Antia, and Cycle (2002) report a single case study where 
positive reflections and self-statements help a child struggling with 
numeracy to feel more hopeful of success.  
 
The importance of the valence of self-talk is explored further by Manning 
(1990), who found that both positive and neutral self-talk were associated 
with strengths in behaviour, academic achievement, and scores on an 
intelligence test.  In contrast, negative self-talk was associated with 
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weaknesses in these areas. However, in terms of task performance, 
Manning also suggests neutral task-relevant self-talk is more positively 
correlated with success than positive self-talk, as it is more process 
orientated (Manning, 1990).  However, she did not explore the wider 
implications such as possible influences upon wellbeing or positive mental 
health.  
 
2.3.3 Negative self-talk and self-criticism. The research on self-
criticism does not tend to refer to the concept of “self-talk”. Nor does the 
self-talk literature tend to use the term “self-criticism”, instead focusing on 
“negative self-talk”. However, I suggest that self-criticism can be viewed as 
being a form of negative self-talk, with the distinction between the two 
terms reflecting the terminology preference of the different researchers.  
 
Research suggests that the valence of children’s self-talk is influenced by 
statements that they receive from influential others including their parents, 
teachers and peers (Burnett, 1999; Burnett, 1996; Burnett & McCrindle, 
1999).  Similarly, self-criticism has been suggested to link to the 
experience of shame, which itself is suggested to reflect negative views of 
self that may have been influenced by interactions in both family and peer 
relationships (Gilbert & Irons, 2009).  
 
The impact of self-criticism has been explored in numerous studies which 
suggest self-criticism in adolescence to be consistently related to 
increasing levels of affective distress (Ronan & Kendall, 1997),  
associated with higher levels of general anxiety (Lodge, Harte, & Tripp, 
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1998), predictive of later adjustment and vulnerability to psychopathology 
(Koestner, Zuroff & Powers, 1991), and to predict less positive life events 
(Shahar, Henrich, Blatt, Ryan & Little, 2003).   
 
 2.3.4 Children’s perspectives of self-talk. There has been 
comparatively little research into children’s perspectives and 
understanding of self-talk (Lee, 2011). Within early years populations, 
awareness of self-talk appears to be significantly related to early literacy 
skills (Otte, 2000) and preschoolers have been shown to be both aware of 
self-talk and to view this as helpful (Manfra & Winsler, 2006). Manfra 
(2003, as cited in Winsler, Feder, Way & Manfra, 2006) found that 
awareness of private speech positively correlated with age, verbal ability 
and theory of mind. As children develop, self-talk tends to become 
increasingly internalised, becoming non-verbal (Winsler & Naglieri, 2003).  
 
Only one study to date, has focused upon perspectives of self-talk in 
children in middle childhood (aged between seven and eight years old) 
with a wider agenda than performance on a particular task. Lee (2011) 
sought children’s views of the nature of their self-talk through reflective 
journals followed up with individual interviews. Lee suggests that not only 
were the children aware of their use of self-talk, some “held positive beliefs 
about the efficacy of their self-talk in handling cognitive and socio-
emotional challenges” (Lee, 2011, p.854).  Key themes included children’s 
use of self-talk in creative problem-solving such as to recall cognitive 
strategies on a task or to manage their emotions, recalling learning from 
past experience, self-reward and self-reprimand to support self-regulation 
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more generally, and to regulate attention and persistence on tasks (Lee, 
2011).  
 
However, the task of the reflective journal, which preceded and guided 
subsequent interviews, may have led to the data being significantly 
influenced by the literacy skills of the children. Also, the pre-teach session, 
which included class discussion, did not form part of the data but might 
have included valuable insight into the children’s views and may have 
influenced the subsequent journal and interview responses.  Within the 
themes identified by Lee (2011), suggestions of negative self-talk and self-
criticism are not apparent, despite these frequently being discussed in the 
literature. This could reflect a lack of experience of, or an awareness of, 
negative thinking, or perhaps the permanency of a written task might have 
discouraged children from exploring negative aspects.  
 
 2.3.5 Mentalisation and metacognitive strategies. The related 
concepts of mentalising and metacognition can also be suggested as 
pertinent to understandings of self-talk and as such will now be briefly 
reviewed. Mentalising has been defined as an individual’s ability to 
understand or reflect on the context of or the causes of self and others’ 
thoughts and feelings (Fonagy, Steele, Steele & Target, 1997). An ability 
to mentalise has been identified in typically developing children as young 
as five years old (Meins, Fernyhough, Russell, & Clark-Carter, 1998).  
 
By seven years old, it is suggested that children have more awareness of 
the content of their thought processes including an understanding that 
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thoughts can influence mental states and felt emotions (Flavell, Flavell & 
Green, 2001; Flavell & Green, 1999) and that the mind is not fully 
controllable and that thoughts can be intrusive, involuntary and at times 
difficult to stop or repress (Flavell, Green & Flavell, 1998). 
 
The use of metacognitive strategies, the ability to change one’s thoughts 
or goals in order to reduce the experience of negative emotion, has been 
identified in children as young as five and six years old (Davis, Levine, 
Lench, & Quas, 2010).  
 
Of particular relevance to the concept of self-talk are suggestions that 
between the ages of five or six, children develop an understanding of  
“anti-coping” (that in a positive situation, negative thoughts might lead to 
negative emotions) which precedes their knowledge of “coping” (how 
positive thoughts can improve emotions in a negative situation) which 
occurs in children aged seven years and older (Bamford & Lagattuta, 
2012; Lagattuta & Wellman, 2001). Amsterlaw, Lagattuta and Meltzoff 
(2009) also suggest that by seven years old, children believe positive 
emotions can have a role in enhancing thinking, which links to Lee’s 
(2011) findings concerning children’s beliefs about the efficacy of self-talk.  
 
2.4 The Present Research  
The literature presented above suggests a relative scarcity in research 
specifically exploring children’s perspectives of self-talk. If interventions 
are to be developed that will focus upon self-talk, I suggest that it is 
important for educational psychologists, teachers and health-care 
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professionals to have a clear understanding of children’s awareness and 
perspectives of self-talk.  
 
This research seeks to further explore children’s perspectives of self-talk 
across a broader age range of middle childhood. It focuses not only upon 
the nature and perceived purpose of self-talk, but also children’s views of 
its controllability and their own reflections on discussing their thinking in 
this way.  
 
This study will also seek to explore children’s views of self-evaluative 
forms of self-talk along constructs relating to positivity. The term “self-
evaluative” is considered here to encompass both negative comments 
about the self, including self-criticism, and positive comments about the 
self.  The constructs relating to positivity represent a top-down influence 
upon the study, with a view to exploring the relationship between adult and 
child perspectives of how positive, kind or helpful these self-evaluative 
forms of self-talk are. The choice of these constructs of positivity, kindness 
and helpfulness reflect the use of such terminology in therapeutic 
approaches aiming to encourage individuals to question their negative 
self-talk, negative thinking or self-criticism (Gilbert, 2009; Stallard, 2005; 
Welford, 2012), which is pertinent to Paper Two of this research.  
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2.4.1  Research Aims 
There are four primary aims in Paper One: - To explore the perspectives of self-talk amongst children aged 
between seven and eleven years old, including their understanding 
of its purpose and impact, whether an individual can change their 
self-talk and how children experience reflecting upon the concept of 
self-talk.  
 - To compare these perspectives of self-talk amongst children in year 
groups 3 and 4 of primary school  (aged seven to nine years old) 
with those in year groups 5 and 6 (aged nine to eleven years old). 
 - To explore self-reported forms of self-talk amongst children aged 
seven to eleven years old. 
 - To compare the ratings that children give their self-evaluative forms 
of self-talk along constructs relating to positivity, with ratings of the 
same self-talk statements by adults. This seeks to inform Paper 
Two of this study.  
 
2.4.3 Research Questions 
For each of these three research questions, a comparison will be made 
between responses from children in year groups 3 and 4 of primary school  
(aged seven to nine years old) with those in year groups 5 and 6 (aged 
nine to eleven years old). 
 
Research question 1: What are the perspectives of self-talk amongst 
children aged between seven and eleven years old? 
 
Research question 2: What forms of self-talk do children aged between 
seven and eleven years old report experiencing? 
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Research question 3: How do children’s ratings of their own self-
evaluative forms of self-talk along constructs relating to positivity, compare 
with ratings of these self-talk statements made by adults?  
 
2.5 Research Methodology 
This research reflects an interpretive framework based on pragmatism  
(Creswell, 2013). In Dewey’s (1910) pragmatism he describes 
transactional realism, which “implies that we construct our object of 
knowledge in order to inform and support out actions” (as cited in Biesta & 
Burbules, 2003, p.106). 
 
This study recognises the influence of my values as the researcher and 
the interpretive nature of the qualitative research that is being undertaken 
(Crotty, 1998). However, as Norwich (2000) suggests “it is possible to 
recognise the importance of the social construction of reality without 
denying that there is some external reality” (Norwich, 2003, p.103). This 
paper seeks to explore individual meanings and perspectives whilst also 
looking for common themes and patterns across groups of individuals.  
 
In terms of the knowledge generation that is sought, this can be seen as 
practical knowledge rather than theory driven (Habermas, 1987).  My aim 
for exploring self-talk is the generation of practical knowledge to support 
the application of psychological principles to improve the emotional 
wellbeing of children.  As Peirce (1955) suggests, the concern is not 
focused upon representing reality or copying reality, but in coping with 
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reality (as cited in Biesta & Burbules, 2003). In this pragmatic stance, the 
focus is upon what works, which supports the use of mixed methodologies 
(Tashakkori & Teddlie, 1998) and a choice of methods that suit the 
research aims.  
 
2.6 Research Design 
The present research uses a flexible, exploratory and interpretive mixed 
methods design, which is deemed appropriate to explore the Paper One 
research aims stated above (see 2.4.1) Within the concurrent mixed 
methods design, this research can be viewed as a “dominant-less 
dominant mixed methods design” (Tashakkori and Teddlie, 1998, p.45). 
The majority of the data collected is qualitative in nature, with the 
quantitative aspects being considered subordinate and supplementary to 
the interpretive thematic analysis.   
 
2.6.1 Participants 
Child participants: An opportunity sample of children was accessed from 
three primary schools in the South West of England, with whom I had 
made links through my educational psychology placement work. I 
contacted the children verbally in a visit to the school and through written 
consent letters to them and their parents or carers, inviting their 
participation. The breakdown of the sample is shown in Appendix 1. From 
a total of 85 participants, 37 were from year groups three and four (mean 
age of 8 years) and 48 were from year groups five and six  (mean age of 9 
years 11 months). The gender split was 62.25% girls and 37.64% boys. 
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Adult participants: An opportunity sample of four adults who were 
acquaintances of mine, but not from a psychology background, were 
approached to rate selected examples of the children’s self-evaluative 
forms of self-talk along constructs relating to positivity.   The gender split 
was equal with an age range of 30 to 63 years old (mean age of 47 years). 
 
2.6.2 Materials 
Focus groups were chosen as these have been suggested to be 
preferable for informants such as children who can have a tendency to go 
off subject (Berg & Lune, 2013), and to lessen the unequal power balance 
between researcher and child (Punch, 2002). The focus groups included 
activities to prompt discussion and hold the children’s attention (Berg & 
Lune, 2013; Punch, 2002; Stewart, Shamdassani & Rook, 2007) and 
questions introduced by myself as the researcher, in role as the focus 
group facilitator. Questions were developed using hierarchical focusing 
(Tomlinson, 1989), the interview schedule for which is included in 
Appendix 2.  
 
The format of the focus groups is detailed in Appendix 3. It was piloted on 
an initial group of children and adjustments made prior to data collection. 
The focus groups began with an initial problem-solving task using Lego, 
which acted as both an “ice-breaker” and an opportunity to explore the 
children’s awareness of self-talk in problem solving situations (see 
Appendix 4 for an example). Further group discussions were prompted by 
picture based character scenarios (see Appendix 5). The final task was an 
individual written self-report and rating task.  
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2.6.3 Procedure 
The focus groups were conducted on the school premises, during school 
hours. All data collection was completed by me, as the sole researcher.  
Children were divided into age categories in line with previous research 
suggesting that restricting the age range increases group cohesion 
(Stewart, Shamdasani, & Rook, 2007) and to allow for comparison 
between the two age groups.  Punch (2002) suggests groups of five 
children are ideal to enable all voices to be heard. In this research, group 
size varied between four and six participants. There were nine groups of 
year 3 and year 4 participants, and ten groups of year 5 and year 6 
participants. 
 
My role as the focus group facilitator involved explaining the different tasks 
and asking questions from the interview schedule. Whilst the format of the 
focus groups remained constant across the two age ranges, some groups 
were more talkative than others and as such the pace varied. I repeated 
back comments made by the children to encourage their engagement 
whilst aiming to give neutral feedback around the nature of their 
responses. I encouraged participation from all the children in the group 
through non-verbal communication including varying which child I looked 
at when asking the question to the group. There was minimal discussion 
around the meaning of self-talk, with this concept introduced through the 
initial task, which asked about feelings, thoughts and about “what an 
individual might be saying to himself or herself”. The format of the groups 
and the interview schedule aimed to avoid teaching the children about 
self-talk beyond this brief introduction, with an aim of exploring the 
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children’s understandings of self-talk with minimal influence of my own 
perspectives of self-talk.  
 
Digital audio recordings were made of the focus groups which I later 
transcribed. The final task, involving written feedback, used post-it notes 
upon which the children wrote examples of their own self-talk, which they 
then rated along three separate construct scales. These self-talk examples 
were not discussed in the group and the children were told that these 
would be looked at anonymously. The three construct scales were from 
negative to positive, kind to unkind, and unhelpful to helpful (see Appendix 
6 for resources). 
 
Following completion of all the focus groups, I chose a representative 
selection of 26 of the self-evaluative forms of self-talk (see Appendix 7). 
These were word processed and given individually to the four adult 
participants, who were informed that these were examples of self-talk that 
children had written. The adults were asked to rate these self-talk 
examples along the three constructs with the same instructions that the 
children were given, and using the same construct scales.  
 
2.6.4 Data Analysis 
I transcribed the audio digital recordings of the focus group discussions 
and inputted these into QSR International’s NVivo 10 qualitative data 
analysis software for thematic analysis. This style of thematic analysis was 
based upon the approach of Braun and Clarke (2006).  The two age 
categories were anlaysed separately before a comparison was made 
between the two.   
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Data was coded into nodes irrespective of question boundaries with an 
aim of identifying themes arising from the data. However, the nature of the 
interview schedule and task based activities led to focuses upon particular 
aspects of self-talk, reflecting top down influences.  As such the thematic 
analysis can be considered a “theoretical thematic analysis” rather than 
purely “inductive thematic analysis”  (Braun and Clarke, 2006, p.83). The 
analysis does not represent the whole data sample as it focused upon 
discussions about self-talk. Data relating to emotions and thoughts more 
generally were coded but do not form part of the themes discussed.  
 
The themes that I identified reflect those nodes that were both most 
common and also most significant to the research questions. In terms of 
the level of the themes identified, these can be broadly considered to be at 
the “semantic” or “explicit” level, although there is some exploration of 
underlying beliefs that reflect a more “latent” level of analysis (Braun and 
Clarke, 2006, p.84). See Appendix 8 for examples of initial codes and 
themes and Appendix 9 for illustrative examples of final themes.  
 
Descriptive statistics are used to explore the quantity and form of reported 
self-talk statements elicited and to compare the ratings of self-evaluative 
forms of self-talk by the child participants, with those ratings made by the 
adult participants.  
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2.7 Ethics 
Ethical guidelines provided by the University of Exeter were followed for 
this research and the University of Exeter’s ethics committee gave the 
research approval. All children and their parents (or caregivers) were 
informed of the aims and purpose of the research and written consent for 
their involvement was obtained.  Participants were made aware of their 
right to withdraw from the study.  Upon completion of the study, the 
findings of the research were shared with participants and their families. 
Further ethics information is included in Appendix 30 and 31.  
 
2.8 Results 
Within this section, the analysis of the focus group data will be presented 
in relation to each of the three research questions guiding this research.  
 
2.8.1 Research question 1: What are the perspectives of self- 
talk amongst children aged between seven and eleven years old? 
The themes to be discussed will be split into two broad areas:  
• Forms and purposes of self-talk  
• Reflecting upon self-talk and beliefs about changing self-talk 
Visual representations of the themes are included on pages 30 and 33.  
These two overarching areas reflect the nature of the interview question 
schedule in the focus groups and as such can be considered “top down” 
influences on the data. Within these broader categories, subordinate 
themes are considered to have arisen more inductively from the data and 
will be briefly discussed in turn, with examples of children’s responses 
included to reflect the content of the theme. Common themes between the 
two age groups will be discussed prior to those that are age range 
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specific. Quotes are marked with either Y and the group number, for 
example (Y-1) to indicate a child’s response from the younger age group 
or O and the group number, for example (O-6), to indicate a response 
from the older age group.   Further illustrative examples of themes are 
included in Appendix 9.   
 
Research question 1. What are the perspectives of self-talk 
amongst children aged between seven and eleven years old: Forms 
and purposes of self-talk. 
 
Supporting task completion. Children from both age groups 
talked about their own use of self-talk relevant to task completion following 
the Lego based task. A small number of the younger participants 
verbalised their self-talk in the form of private speech, which they noticed 
when they watched back the audio-visual recording. Self-talk was 
considered a helpful part of thinking through the task and solving the 
problem. For example,  “I was talking to myself and I was saying step one, 
then all the stuff, then step two, step three, step four until we finished” (Y-
6).   
 
Some participants also discussed self-talk that was an evaluative 
judgment of the task, such as “in my head I said this was easy” (O-9).  
These evaluative judgments of task might have served as motivation to 
encourage completion, by increasing a sense of self-efficacy.   
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Emotional and behavioural regulation, including self-
reprimand. Across both age ranges self-talk was suggested as having a 
purpose in emotional regulation and control of behaviour.  This included 
explicit instructions to the self, for instance “keep calm and don’t retaliate. 
Just ignore them” (O-4), particularly in response to challenging social 
emotional situations.  Behavioural regulation also took the form of “should 
I?” questions about how the individual could act, for example “maybe I 
should get my friends for him to play with?” (Y-3). Both age groups also 
suggested self-talk in the form of self-reprimand following behaviour 
choices, for example  “why didn't I listen to the children? I shouldn't have 
been talking” (O-3) and “I should never have done that” (Y-6).  
 
Desires and aspirations. A further common theme was 
statements of desire, such as “I really, really want an ice cream but I don’t 
have enough money” (O-6) and “I really really really want a medal” (Y-6). 
Although the children reported these as self-talk, they are not explicitly 
addressed to the self. Longer term personal aspirations were discussed 
more in reference to conversations with the self, for example, “when I am 
older I might do this to get a medal” (O-5).  
 
Positive affirmations. Both the older and younger children 
discussed the use of positive forms of self-talk. This included positive 
affirmations that were task specific and served to encourage them in a 
particular task, such as “I said that I thought that I would make it” (Y-2) and 
“I’m doing really well. Don’t give up” (O-2).  
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This also included positive affirmations that were more general praise or 
compliments for the self, such as “I’m a clever clogs. Yeah I found it, I am 
so good” (O-5) and “I think I am the best in the world and I am the 
strongest” (Y-6). 
 
 
Negative affirmations. As with the positive affirmations, the 
negative affirmations discussed by the children included both task specific 
self-talk “I knew I would not even finish it” (Y-1) and broader self-critical 
statements such as “I am stupid” (Y-6) and “I am such a horrible 
person”(O-3). None of the children used the term self-criticism but several 
referred to the idea of being mean or unkind towards yourself. 
 
Social comparisons. A number of children suggested self-talk 
comments that were social comparisons. These were often linked to either 
self-criticism or criticism of another, for example, “I am so better than you, 
you’re so rubbish” (O-9) and “Because I was just like really slow and they 
lot are done” (Y-7).  This suggests that these children were aware of 
rivalry with their peers and at times might have a tendency to judge worth 
based on their perceptions of these comparisons.   
 
Avoiding guilt versus feeling disappointed in self. Different 
themes arose between the younger and older age groups in terms of 
suggestions of self-talk that might follow making a mistake. Within the 
younger group, there were two instances of children suggesting that they 
could use self-talk to alleviate guilt by choosing not to think about what you 
had done wrong, for example,  “because then they won’t feel guilty if they 
	 Page 29 of 199 
hit someone or if someone fallen over and if they got a yellow card or 
something” (Y-6). Although this was not a common theme, it reflected the 
use of self-talk as a mental strategy and as such was considered 
significant.  
 
In contrast, members of the older age group identified how self-talk can be 
a comment on disappointment with self when an individual had not 
achieved what they had wanted to, suggesting that “because if he gives up 
then he might feel let down” (O-2) and  “if he lost it, he is going to feel 
really frustrated with himself” (O-10). This suggests a deeper level of 
reflection upon actions by the older age group and a greater sense of 
individual responsibility.  
 
The thematic diagram below represents these common and distinct 
themes about the form and purposes of self-talk in a Venn diagram.  As 
this makes clear, greater commonality was found than difference between 
the two age ranges. 
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                  Year 3/4 themes     Common themes   Year 5/6 themes 
 
Figure 2. Thematic analysis Venn diagram of children’s perspectives of  
                self-talk: Forms and purposes of self-talk  
 
 
 
Research question 1. What are the perspectives of self-talk 
amongst children aged between seven and eleven years old: 
Reflecting upon self-talk and beliefs about changing self-talk  
 
Don’t think about thinking. A common theme between the age 
groups was that of the topic of self-talk being one that was not usually 
discussed making it hard to talk about, with comments such as it is “what 
you do like everyday, you just talk to yourself in your way” (Y-8). The 
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children appeared aware that feelings and thoughts were not always 
noticed and that trying to purposefully attend to these was unusual for 
them and not always easy, “you don’t normally do it, you just sort of get 
along with it” (O-2). 
 
Privacy. Both the older and younger age groups identified that 
people do not necessarily want to share their private thoughts, through 
comments such as  “well sometimes you don’t want to talk about them 
because you think people will tell everyone else, so you just have to try 
and keep them to yourself” (Y-5).  
 
Some of the children also felt that this desire for privacy might reflect that 
sometimes it might be hard to talk about things that could be upsetting, for 
instance, “cos you don't really want to think about the bad things” (O-1). 
 
Becoming kinder and more positive. Across both age groups the 
theme arose that it was possible to change self-talk to become more 
positive and kind, evident in the following children’s responses:  
“If you speak to yourself being really mean to yourself, then you could 
speak to yourself nicely” (Y-5); “think more positive and be strong when 
you feel like you are not going to do great” (O-10). However, when asked 
whether this would work, the majority of groups were unsure.  
 
Talking the right or good way versus ignoring the negatives. 
The theme of talking the right way arose only from children’s responses 
from the younger age range, in statements such as “because sometimes, 
if you are angry, you may talk to yourself in a rude way, but if you are 
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happy you can talk to yourself in a good way” (Y-4), and “I think they 
should talk to themselves in a good way and not a bad way”(Y-6).  
 
In contrast, a theme that only arose in the older groups was that of 
ignoring the negative self-talk, for example, “think about all the positive 
stuff, forget about the negative stuff” (O-2). Both of these strategies 
suggest awareness in the children that they had a level of control and 
choice over how they might talk to themselves, and that influencing self-
talk might have positive benefits.  
 
Uncertainty about the meaning of self-talk and easier to think 
about your own self-talk. Only in the younger age groups did the 
children report finding the questions about self-talk hard to understand, 
through statements such as “I don’t even know how to answer those ones 
because they are so weird” (Y-5). This may have reflected a difference in 
age related or individual emotional understanding, or perhaps the older 
children were less likely to admit that they were unsure.  
 
Another theme that arose only in the younger age group was the idea that 
it was easier to talk about your own self-talk rather than suggest self-talk in 
picture based scenarios. In two groups children suggested “well I think that 
our feelings have been quite easy because you know them” (Y-5) and “the 
hard ones have been where you are asking us the feelings, because 
feelings, we’re not that person exactly” (Y-4).  
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These themes are summarised in the Venn diagram Figure 3 below. The 
most frequently discussed and significant themes were common between 
the two age ranges. Those that were distinct to either the older or younger 
age groups were less frequently discussed.  
                            
                       Year 3/4 themes   Common themes   Year 5/6 themes 
 
Figure 3. Thematic analysis Venn diagram of children’s perspectives of  
                self-talk: Reflecting upon and changing self-talk        
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2.8.2 Research question 2: What forms of self-talk do children 
aged between seven and eleven years old report experiencing? 
Figure 4. below shows the percentages of different forms of self-talk that 
were reported by the children. Illustrative examples of each category are 
included in Appendix 10. A number of the categories reflect thoughts that 
were not directly addressing the self, for example, the “I like” and “I want” 
statements. The degree to which these are specifically self-talk will be 
explored in the Discussion. 
 
Visual comparison across the two age groups, suggests many commonly 
occurring forms of self-talk with a small minority that were age specific. Of 
the forms of self-talk reported that were considered more specifically 
addressed to the self, the most common in both age categories were 
questions relating to behaviour, statements of emotions and positive 
affirmations.   
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Figure 4. Bar chart of forms of self-talk reported by children in written task 
 
 
 
 
 
 
 
	 Page 36 of 199 
2.8.3 Research question 3: How do children’s ratings of their 
own self-evaluative forms of self-talk, along constructs relating to 
positivity, compare with ratings of these self-talk statements made 
by adults?  Table 1 below shows the percentage overlap between the 
children’s and adults’ median ratings of the self-evaluative statements. 
Median scores are used as the data is in categories. The statements 
themselves, the individual children’s ratings and the spread of the adult 
participants’ ratings are included in Appendix 11 and Appendix 12. 
 
Construct	
scale 
Data	that	is	being	compared 	Year	3	and	4 Year	5	and	6 
Negative	to	
positive 
%	of	statements	rated	the	
same	as	adults’	median	
rating	 
66.67%	
	
 
68.75% 
%	of	statements	rated	the	
same	valence	(negative	or	
positive)	as	adults’	median	
rating 
83.34% 81.25	%	 
Unkind	to	
kind 
%	of	statements	rated	the	
same	as	adults’	median	
rating	 
58.34%	
	
 
62.50% 
%	of	statements	rated	the	
same	valence	(unkind	or	
kind)	as	adults’	median	rating 
66.67% 75.00% 
Unhelpful	to	
helpful 
%	of	statements	rated	the	
same	as	adults’	median	
rating	 
41.66	%	
	
 
56.25% 
%	of	statements	rated	the	
same	valence	(unhelpful	or	
helpful)	as	adults’	median	
rating 
83.34% 87.50% 
 
Table 1. Percentage overlap between children’s and adult’s ratings of  
              self-evaluative forms of self-talk  
 
The findings above suggest that for both the younger and the older age 
range of children, there was considerable overlap between the children’s 
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ratings of their self-talk and the adults’ ratings of the children’s self-talk, 
along the constructs relating to positivity.  
 
There was greatest overlap for those ratings from negative to positive and 
unhelpful to helpful, suggesting that children and adults have a similar 
understanding of these concepts.  There was slightly lower overlap 
between children’s and adults’ median ratings of statements as unkind to 
kind. However, in terms of overall valence (whether the children’s ratings 
were on the same side of the midpoint) to the adults’ median score, the 
overlap was still 66.67% for the younger group and 75% for the older 
group.  
 
The overlap for the older age category of children was slightly higher for all 
of the constructs, with the exception of the negative to positive overall 
valence score, where the difference was marginal.  This suggests that the 
children in year groups five and six may have a slightly more “adult” view 
of these concepts than those in year groups three and four. However, it is 
important to note that within the adult sample there was a range of 
responses, particularly in the helpfulness construct ratings. This implies 
that both adults and children vary individually in terms of how they view 
self-talk along these constructs.  
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2.9 Discussion 
This discussion will now bring together the findings of Paper One and 
explore how these relate to previous research. It will also consider the 
issues and limitations of the study, the implications for the practice of 
educational psychologists and other professionals, possible directions for 
future research and links to Paper Two.   
 
 2.9.1 Children’s awareness of and ability to reflect upon self-
talk. This study found that children are aware of self-talk by the age of 
seven or eight years old, in line with previous research (Lee, 2011).  
Although a small number of children engaged in private speech (audible 
self-talk), this was only in the younger age group and focused upon task 
completion. This finding lends support to the evidence that private speech 
is increasingly internalised as children develop (Winsler & Naglieri, 2003). 
This also endorses research in the area of mentalising and metacognition, 
which implies children in middle childhood are developing their ability to 
reflect upon thoughts in more complex ways (Flavell, Flavell & Frances, 
2001; Flavell, Green & Flavell, 1998; Lagatutta & Wellman, 2001).  
 
This study found more similarities than differences between the 
perspectives of the younger and older age group, suggesting that by the 
age of seven or eight children develop their capacity to notice and reflect 
upon self-talk. However, as suggested in previous research, individual 
differences in private speech may also reflect differences in early literacy 
skills and verbal ability, aspects that this study did not measure (Otte, 
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2000; Manfra, 2003, as cited in Winsler, Feder, et al., 2006).  
 
Some individuals in the younger groups felt that it was easier to talk about 
their own use of self-talk than to suggest self-talk for a fictional character 
in a scenario. This in keeping with Davis, Levine, Lench and Quas (2010) 
who suggest that the higher order perspective taking involved in explaining 
how someone else might regulate their emotions, can be difficult for 
children younger than seven or eight years old.  
 
However, this contrasted with the more common but original theme of 
concerns about privacy, with children from both age groups discussing 
self-consciousness and sometimes worries about sharing their ideas. 
Although the focus group structure aimed to avoid discussion of the 
children’s own thoughts regarding social and emotional challenges, it 
appears that some of the children still felt that making suggestions for 
characters within the picture-based scenarios was exposing. This may 
reflect an awareness that their suggestions were still based on their own 
experiences and that others would perceive these as reflecting their own 
thoughts, feelings and self-talk 
 
In their written examples of self-talk, the children’s responses suggest that 
they found it difficult to separate self-talk (defined as talk addressed to the 
self) with more general forms of thinking. One of the most frequently 
reported forms of self-talk was “I like” and “I want” statements, which aren’t 
necessarily directed at self and could be considered more broadly as 
“thoughts” rather than self-talk. Likewise, “statements of emotion” and 
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“comments on behaviour” may not necessarily be addressed to the self, 
unlike “questions to self about behaviour”.  However, all of these 
responses reflect children’s suggestions for self-talk and as such may 
reflect their understanding of the concept, highlighting the overlap between 
self-talk, thinking and emotions. Children also had a choice in terms of 
what forms of self-talk they chose to share, perhaps writing the self-talk 
examples that were not specifically addressed to the self felt safer to share 
and less exposing.  
 
The theme that thinking about thinking was hard, can be seen as reflecting 
children’s understanding that thoughts are often automatic and that we are 
not always aware or in control of our thinking (Flavell, Green & Flavell, 
1998).  It is therefore important for researchers seeking to develop 
interventions that focus upon self-talk to be aware of the challenge that 
reflecting upon these ideas poses for children in this age group and plan 
their approaches sensitively.   
 
 2.9.2 Children’s perspectives of the purpose of self-talk. The 
themes identified in this research have similarities with those identified by 
Lee (2011).  Both the current study and Lee identified that children use 
self-talk in task completion and problem solving. In both studies, the 
children discussed the use of self-talk in managing emotional situations 
and developing emotional regulation strategies.  Common themes also 
included the idea of self-talk as self-reprimand for behaviour choices. This 
is in keeping with the research that suggests an awareness of 
metacognitive emotional regulation strategies develop in children by the 
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age of seven (Bamford & Lagattuta, 2012; Davis, Levine, Lench & Quas 
2010; Lagattuta & Wellman, 2001).   
 
However, a key difference between this study and that of Lee (2011) was 
the degree to which children in this study discussed positive and negative 
forms of self-talk. Lee discusses the theme of self-reward as including 
congratulatory self-talk and self-regulation of task performance through 
affirmations to encourage persistence. However, within this present study 
positive and negative affirmations were a very common theme in both the 
children’s perspectives of self-talk through focus group discussions and 
their own self-reported experience of self-talk. This included both task 
specific and more general positive and negative statements about the self.  
 
Some of this difference in findings is likely to reflect the nature of the 
picture based scenario task used in the focus groups (see 2.9.5 for further 
discussion). However, it is significant that without me introducing the 
language of self-criticism or self-attacking, the children still identified with 
these forms of negative thinking. Some of the negative self-talk also took 
the form of self-comparisons and worry that others were “better” than 
them. 
 
These new themes of negative self-talk (including self-criticism), self-
comparison and concerns about privacy, may be more evident in this 
research than that of Lee (2011) due to how the children’s perspectives 
were gathered. It may be that children in this study were more likely to 
discuss more difficult aspects of self-talk, as the majority of the task did 
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not require a permanent written record. Perhaps in a small discussion 
based focus group with peer support, the children were more able to talk 
about sensitive emotional experiences. It is perhaps significant, that whilst 
the group discussions included frequent examples of negative self-talk, 
these are not so apparent in the self-reported forms of self-talk which did 
involve a written element where the children recorded their self-talk 
examples on post-it notes.  
 
The children’s concerns about privacy lead me to wonder whether there 
might be a cultural influence upon whether being open about feelings and 
thoughts is encouraged. It is possible that their desire for privacy reflects a 
sense of shame and a desire to “hide” difficult emotions. This could be an 
interesting area to investigate further, particularly in terms of whether there 
are gender biases in regard to beliefs about emotional openness. 
 
 2.9.3 Children’s perspectives of the controllability of self-talk.  
In terms of their beliefs of whether self-talk was something the children 
believed themselves able to change, this was mixed. Many felt that 
thinking was an automatic process and not something they directed. This 
is similar to the literature suggesting children by the age of seven years 
old are beginning to recognise that aspects of our minds are not fully 
controllable (Flavell, Green and Flavell, 1998).   
 
However, many of the children were also familiar with the idea that they 
should try to be more “positive”. Interestingly, when asked to rate self-talk 
a number of the groups were unsure of the meaning of positivity. Despite 
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this, “becoming positive” was a theme, perhaps suggesting that this 
“positive thinking” had been encouraged by adults. This may reflect  
“linguistically mediated strategies” (Lee, 2011, p.853) whereby children 
encourage themselves with words that they learn to say from teachers or 
parents. Perhaps this reflects a cultural influence, which raises the 
question of whether this sort of “positive” self-talk would be as pervasive in 
non-Western cultures? Within these discussions of being more positive or 
telling yourself “you can do it”, the children’s comments did feel a little 
rehearsed and when asked if these comments helped, they were often 
unsure. However, in the self-evaluative forms of self-talk for which ratings 
of helpfulness are given, positive affirmations were generally rated as 
helpful.  Perhaps children are given the message to believe that positive 
self-talk is helpful, despite the evidence of its efficacy being equivocal (as 
shown by Manning, 1990). This will be discussed further in Paper Two.  
 
These beliefs about choice and the impact of positive and negative 
thinking support the findings of previous research discussed (see 2.3.5) 
that by the age of eight years old children have an understanding of both 
anti-coping and coping (Bamford  & Lagattuta, 2012, Lagattuta & Wellman, 
2001) and an understanding that positive emotions might enhance thinking 
(Amsterlaw, Lagattuta & Meltzoff, 2009).  However, at times these beliefs 
appeared quite simplistic, with some members of the younger age group 
perceiving guilt as something that might be quite easily overridden.  
 
2.9.4 Comparing children’s and adults’ understanding of  
self-evaluative forms of self-talk along constructs relating to 
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positivity. This aspect of the study was an original research area. Self-
evaluative forms of self-talk were focused upon as I considered these as 
the most relevant to interventions seeking to reduce self-criticism and 
negative self-talk, an area explored further in Paper Two.  
 
The findings suggest that overall the children’s and the adults’ ratings of 
the self-talk along constructs of positivity, kindness and helpfulness were 
more similar than different. This implies that children in this age range are 
able to reflect upon self-talk and consider it along these constructs in a 
similar way to adults. It might also suggest that our views about self-talk, 
perhaps influenced by adults around us, may develop in childhood and 
may remain quite fixed as we move into adulthood. However, as noted in 
the Results, there were individual differences between adult perspectives 
and it may be presumed that such would also be true between different 
children. Whether these views also vary substantially with culture would 
also be interesting to explore further.  
 
2.9.5 Study limitations. As an opportunity sample, there was an 
underrepresentation of year six pupils which could have led to a greater 
level of commonality between the data than might have been present had 
a more balanced sample been used. The ethnic diversity of the sample 
was limited, reflecting the majority white British school populations. The 
gender split was also unequal and not explored in the analysis as focus 
groups were mixed.  The influence of gender upon perspectives of self-talk 
and emotional openness, which might link to cultural identity, could be an 
interesting area to explore further.  These factors limit the generalisability 
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of the findings and suggest the need for further research.   The study also 
lacked the views of teaching staff or parents with regard to self-talk, 
focusing only on the perspectives of the children. 
 
Within the procedure, the focus group discussions were influenced by the 
picture based scenarios. On reflection, these scenarios contain several 
emotionally charged situations that were perhaps more likely to result in 
emotionally charged self-talk suggestions. Additional neutral pictures could 
have given greater insight into more everyday practical purposes of self-
talk.  These discussions preceded, and therefore may have influenced, the 
individual written forms of self-talk task. Transcriptions were also group 
based which prevented individual children’s voices to be tracked and 
whilst I endeavoured to include all members of the group this may also 
have led to the most verbally confident children contributing a greater 
proportion of the data.  
 
With regard to the analysis, this compared the two age categories but did 
not include a comparison between the genders.  The role of myself as the 
researcher in analysing the data is also important to consider, reflecting a 
background in teaching and psychology and a particular interest in 
emotional wellbeing.  However, a planned and rigorous approach to 
transcribing and coding the data. alongside an explicit recognition of those 
elements that were inductive and those that were deductive, lend support 
to the reliability and validity of the findings.  
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2.9.6 Relevance to practice. This research suggests that children 
from the ages of seven and upwards can engage in discussions with 
adults about the nature of self-talk. Although this study found that 
discussion of an individual child’s private thoughts may be sensitive, the 
children were open to considering self-talk strategies more generally in 
terms of positivity, kindness and helpfulness. 
 
Recent legislation has emphasised the importance of social, emotional 
and mental Health within schools (DFE, 2015). Self-talk, with its links to 
self-criticism, psychopathology and wellbeing (see 2.3.3), is a potential 
area of interest for educational psychologists, teaching and pastoral staff 
in schools, mental healthcare professionals and parents.  
 
Discussions about self-talk might form the basis of one to one support for 
a child who is particularly self-critical, or could lead to a more systemic 
approach exploring self-talk with children in groups to help them to 
understand their feelings, thoughts, self-talk and behaviour. Educational 
psychologists could directly utilise such approaches or may also have a 
role in developing resources and offering training for use by other 
educational professionals and parents. Mental healthcare professionals 
may also find the links between the self-talk literature, which is often 
educationally based, with that of self-criticism, which is more medically 
based, helpful in considering the language they use in interventions with 
children.   
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2.9.7 Future directions. The limitations of this study suggest the 
need for research targeting a wider more balanced age range, with greater 
ethnic and cultural diversity and designed so that gender differences can 
be explored. The impact of teachers’ values and teaching styles, or 
parental beliefs, might also prove significant in influencing children’s 
perspectives of self-talk.  
 
Broader questions are also raised, as whilst negative self-talk and self-
criticism have been shown to link to negative life consequences (see 
2.3.3), the research about encouraging positive self-talk to benefit learning 
is still equivocal (Manning, 1990). Further research is necessary to explore 
the impact of interventions seeking to influence self-talk upon wellbeing 
and learning, including which forms of self-talk might lead to positive 
outcomes. In addition, if positive benefits are found, it will be important for 
research to identify the most effective ways in which mental strategies and 
self-talk are explored and fostered in children.   
 
2.9.8 Links to Paper Two. Paper Two is a feasibility study and will 
focus specifically upon exploring children’s experience of an intervention 
seeking to influence self-talk. The study will include children aged seven 
years old and upwards, based upon the findings of Paper One. It will 
engage children in discussions about the positivity, kindness and 
helpfulness of their self-talk.  It will focus upon encouraging self-talk that is 
self-compassionate using aspects of compassion focused approaches 
(Gilbert, 2009) that I adapted with a view to these being accessible and 
age appropriate. There is as yet, very limited research exploring children’s 
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ability to develop self-compassion at a preadolescent age. As such, Paper 
Two will represent an original area of research that will offer new insights, 
drawing together understandings of self-talk, self-criticism and self-
compassion.  
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Section 3. Paper Two: Exploring Seven to Eleven Year old Children’s 
Experience of an Intervention Encouraging Self-Talk  
That is Self-Compassionate 
___________________________________________________________ 
3.1 Abstract 
This is a feasibility study.  An opportunity sample of 79 children, aged 
between seven and eleven years old (mean age of 9 years 7 months), 
took part in a series of six group intervention sessions run by the 
researcher. These aimed to encourage self-talk that is self-
compassionate, using elements of compassion focused approaches 
(Gilbert, 2009). A mixed methods design led to analysis of qualitative data 
from post-intervention group interviews using thematic analysis (Braun & 
Clarke, 2006).  Quantitative data comprised the children’s pre-intervention 
and post-intervention responses to three questionnaires seeking to 
explore wellbeing, behaviour and self-compassion. Several key themes 
were identified, including the children’s ability to engage with the concepts 
of self-talk, self-kindness and the three system model of emotions (Gilbert, 
2009). The concept of self-compassion itself was found to have some 
aspects that were harder for the children to comprehend. There were no 
significant differences between the children’s responses on the pre-
intervention and post-intervention questionnaires, however, there were 
interesting qualitative responses concerning the use of these. The 
implications of these findings will be discussed with consideration to 
current educational psychologist practice and the need for future research. 
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3.2 Introduction 
This is the second of two linked papers. It uses the findings from Paper 
One to support the development of a series of intervention sessions 
encouraging self-talk that is self-compassionate for groups of primary 
school children aged between seven and eleven years old.  
 
3.3 A Review of the Literature 
This review follows on from literature discussed in Paper One, focusing 
upon studies that have sought to influence self-talk and research into the 
use of compassion focused approaches. The online databases that were 
searched remain the same as in Paper One but with the different search 
terminology of ‘compassion’, ‘compassion focused therapy’, 
‘compassionate mind training’, ‘child*’ allowing for various truncations, 
‘adolescent’, ‘self-talk’, ‘self-criticism’, ‘children’s understanding’ and 
‘children’s perspectives’. Further literature was also identified through the 
Compassionate Mind Foundation website 
(www.compassionatemind.co.uk). 
 
3.3.1 Influencing self-talk. There is some disagreement over which 
aspects of self-talk present a suitable focus for interventions. Some 
suggest that negative self-talk is more powerful and should therefore be 
challenged with the emphasis upon reducing negative thinking (Lodge, 
Harte & Tripp,1998; Treadwell & Kendall, 1996)  whilst others stress the 
importance of encouraging positive self-talk (Burnett, 1994).   
 
In part, this may reflect the varying aims of self-talk interventions.  Self-talk 
has been explored as a way to promote greater self-control (Ronen and 
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Rosenbaum, 2010); increase self-esteem (Hales, 1995); and develop 
beliefs of self–efficacy (Corral, Antia, & Cycle, 2002). However, within 
research upon task performance, neutral self-talk has been suggested as 
preferable to positive self-talk, as it is more likely to be process orientated 
and thus support problem solving more directly (Manning, 1990). 
   
My experience both as a teacher and as an educational psychologist has 
led me to question the efficacy of positive self-talk when a child is 
struggling emotionally or academically. In particular, I have wondered in 
situations where a child is finding something difficult, whether positive self-
talk alone is validating, believable or helpful. Paper One of this study 
suggests that children aged between seven and eleven are aware of self-
talk and report using both positive and negative self-talk. Paper One also 
found that the children in the study were able to consider self-talk along 
constructs of positivity, kindness and helpfulness. However, the children’s 
examples of positive self-talk were often simplistic and at times their self-
affirmations felt dismissive of the individual’s actual difficulty. The 
children’s positive self-talk appeared to reflect learned linguistically 
mediated strategies (Lee, 2011) that children pick up from adults without 
fully understanding the language of “positivity”.  
 
One potential alternative to promoting positive self-talk could be to 
encourage self-compassionate forms of self-talk. Self-compassion 
involves positive messages but also an explicit recognition and 
acceptance of the difficulty an individual may be facing (Gilbert, 2009), 
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which might feel more validating than positive self-talk alone. The next part 
of this review will explore research on self-compassion and compassion 
focused approaches. 
 
 
3.3.2 Definitions and theoretical models of compassion focused 
approaches. For the purpose of this discussion of compassion focused 
approaches, self-compassion will be defined according to Gilbert and Irons 
(2009) as:  
 
“developing genuine concern and for one’s well-being (not just 
achievements); being able to be sensitive and sympathetic to one’s 
distress; becoming distress tolerant (including tolerance of one’s 
limitations rather than hating oneself for them); developing empathy 
and deep understanding for one’s feelings and states of mind; 
cultivating a non-judgmental approach to self; and fostering feelings 
of warmth and acceptance of self.” (Gilbert & Irons, 2009, p.18) 
 
Gilbert (2009) also highlights an active element of self-compassion, a 
motivational component in the form of a desire to alleviate suffering. He 
presents self-compassion as involving a process whereby self-soothing 
and self-reassurance act as mediators to self-criticism, self-blame and 
shame.  A copy of Gilbert’s three types of affect regulation system is 
included in Appendix 13. 
 
Gilbert’s (2009) compassion based theory has its roots in social, 
neurophysiological, and evolutionary psychology (in particular attachment 
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theory).  MacBeth and Gumley (2012)  suggest that in this model 
“compassion is understood as an evolved motivational system designed to 
regulate negative affect through attuning to the feelings of self and others, 
and expressing and communicating feelings of warmth and safeness” 
(MacBeth & Gumley, 2012, p.546).  
 
It has led to the development of two strands of compassion focused 
approaches – compassion focused therapy and compassionate mind 
training (Gilbert, 2007).  The development of these approaches were 
influenced by Gilbert’s knowledge of cognitive therapies.  
 
Compassion focused therapy is suggested to be a psychological 
intervention to tackle chronic mental health difficulties that focuses upon 
“illuminating the functions of shame and self-criticism and developing 
self-compassion and compassion for others” (Gilbert, 2007, p.27). In 
contrast, compassionate mind training focuses upon practices such as 
compassionate imagery, which aim to develop people’s minds to 
“experience and develop compassion for self and others”(Gilbert, 2007, p. 
29). Compassionate mind training has been called physiotherapy for the 
brain (Welford, 2012).  
 
Gilbert (2009, p.69) uses the terms “self-criticism” and talks about “self 
interconnectedness” as being “social-like relationships” with different parts 
of ourselves. Gilbert does not tend to use the term self-talk. However, he 
does highlight the importance of reflecting upon self-criticism with a view 
to understanding the effects of self-criticism and encouraging alternative 
“self-compassionate self-correction” (Gilbert, 2009, p.370).   
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The term self-talk was used by Kelly (2010) who investigated 
compassionate mind training using “imagery based self-talk interventions” 
(Kelly, 2010, p.133).  The use of the term “self-talk” is supported by the 
findings of Paper One, as none of the children used the term self-criticism, 
but they did appear to understand and recognise the concept of negative 
self-talk.  
 
         3.3.3 The importance of self-compassion. MacBeth and Gumley's 
(2012) meta-analysis found a large negative effect size for the relationship 
between compassion and psychopathology, with higher levels of self-
compassion associated with lower levels of mental health symptoms within 
adult populations. There is a growing body of evidence to suggest a 
similar relationship for adolescent populations (Neff & McGehee, 2010; 
Tanaka, Wekerle, Schmuck, Paglia-Boak, & The Map Research Team, 
2011; Trollope, 2009).  
 
A review of the empirical research suggests that self-compassion is 
consistently related to wellbeing in adult populations (Barnard & Curry, 
2011). Within adolescent populations, self-compassion has been shown to 
be strongly associated with wellbeing (Jones, 2011; Neely, Schallert, 
Mohammed, Roberts, & Chen, 2009; Neff & McGehee, 2010).  Wellbeing 
has been described as comprising a sense of purpose in life, a sense of 
self-mastery, alongside low perceived stress, low negative affect and high 
satisfaction in life (Neff & McGehee, 2010). Self-compassion has also 
been suggested to mediate the link between wellbeing and family and 
cognitive factors (Neff & McGehee, 2010).  
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In addition to decreased psychopathology and increased wellbeing, Neff 
and Dejitterat (2005) found positive correlations between self-compassion 
and ratings of aspects of emotional intelligence including coping strategies 
following failure. Encouraging self-compassion may also be less likely to 
lead to ego defensiveness or narcissism than encouraging self-esteem 
(Neff, 2003; Persinger, 2012). 
 
3.3.4 Developing compassion. Programmes to develop 
compassion within adult populations have been linked to improved 
psychological wellbeing (Baer, Lykins & Peters, 2012; Saricaoğlu & 
Arslan, 2013);  increases in happiness and self-esteem (Mongrain, Chin, & 
Shapira, 2010); and gains in self-compassion and mindfulness (Neff & 
Germer, 2013).  
 
Compassionate mind training in particular has been shown to be 
associated with reductions in depression, anxiety, self-criticism, shame, 
inferiority and submissive behaviour and increases in self-compassion 
(Beaumont, Galpin, & Jenkins, 2012; Gilbert & Procter, 2006; Kelly, 2010).   
 
Within adolescent populations, cognitive-based compassion training has 
been demonstrated to support the development of strategies to regulate 
emotion, manage stress, and to respond to others more compassionately 
in at risk adolescents (Reddy et al., 2013).  
 
There are further examples of compassion being encouraged in parenting 
and teaching literature (Moore, 2004; Sanders, 2010; Wong & Duffy, 2010) 
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and some limited studies that have looked at aspects of compassion in 
educational settings (Gilboa & Ben-Shetrit, 2009; McClain, Ylimaki, & 
Ford, 2010). However, published research about compassion focused 
therapy or compassionate mind training within school based populations is 
very limited.   
 
Welford and Langmead (2015) discuss the potential for compassion-based 
initiatives in schools. The ‘care to achieve’ initiative (Welford & Langmead, 
2015) focuses upon ‘up-skilling’ individuals to improve the wellbeing of a 
school community as a whole.  Their whole school approach involves staff 
parents and pupils, aiming to take ‘forward compassion-based approaches 
as a universal psychological intervention within schools’ (Welford & 
Langmead, 2015, p.75).  Whilst rigorous evaluation of this intervention is 
ongoing, Welford and Langmead (2015) detail early informal feedback 
suggesting numerous potential benefits including decreases in low-level 
disruption in pupil behaviour, increased parental engagement and 
improved staff wellbeing.  
 
Such research is encouraging and supports further exploration of 
compassion focused approaches in schools. In particular, there are to date 
no published studies that explore how compassion focused models can be 
used specifically within primary education settings or that have sought to 
ascertain the appropriateness of compassion focused approaches for use 
with preadolescent children.    
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3.4 The Present Research 
This present study can be considered an exploratory feasibility study to 
consider children’s experience of an intervention that encourages self-talk 
that is self-compassionate, using concepts from compassion focused 
approaches (Gilbert, 2009). It aims to inform future research into the use 
of both self-talk interventions and compassion focused approaches in 
primary education settings.   
 
The intervention focuses upon cognitive aspects of compassion focused 
approaches that are relevant to the concept of self-talk. There is some 
exploration of compassionate imagery (visualisation) approaches from 
compassionate mind training (Gilbert, 2009). However, these exercises 
are introduced as short experiential sessions, as I decided that additional 
training in delivering mindfulness and imagery based interventions would 
be needed to more comprehensively explore their impact.  
 
3.4.1  Research Aims 
Paper Two has three main aims: - To explore seven to eleven year old children’s experience of a series 
of intervention sessions encouraging self-talk that is self-
compassionate, including their understanding of the concepts 
discussed, their perspectives of the activities included and whether 
they think the intervention sessions have influenced their thinking. 
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- To explore the children’s responses and experience of completing 
pre-intervention and post-intervention questionnaires targeting 
wellbeing, behaviour, and self-compassion.  
 - To explore the perspectives of school based staff present for the 
intervention sessions with regards to their views of the children’s 
engagement and understanding of the concepts discussed, the 
appropriateness of the activities included, and whether such concepts 
are suitable for classroom based interventions. 
 
3.4.2 Research Questions 
Research Question 1: What are the children’s understandings of the self-
talk and compassion focused concepts explored during the intervention 
sessions? 
 
Research Question 2: What are the children’s perspectives of the activities 
that comprise the intervention sessions? 
 
Research Question 3: What are the children’s perspectives of whether the 
intervention sessions have influenced their thinking and if so, whether this 
has been helpful? 
 
Research Question 4: What are the relationships between the children’s 
responses on pre-intervention and post-intervention questionnaires 
targeting wellbeing, behaviour and self-compassion?  
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Research Question 5: What are the perspectives of the school based staff 
present during the group sessions, of the children’s experience and the 
format of the intervention sessions? 
 
3.5 Research Methodology 
As in Paper One, this research reflects an interpretive framework based 
on pragmatism  (Creswell, 2013). Please see 2.5 in Paper One for a 
further discussion of pragmatism. This pragmatic stance supports the use 
of mixed methodologies and a focus upon what works (Tashakkori & 
Teddlie, 1998) with a choice of methods that suit the research aims.  
 
3.6 Research Design 
This research uses a flexible, exploratory, mixed methods design, which is 
deemed appropriate to explore the Paper Two research aims (3.4.1). The 
research questions seek to explore common themes between children’s 
understandings and perspectives, following their involvement in the series 
of intervention sessions.  
 
Within the concurrent mixed methods design, this research can be viewed 
as a “dominant-less dominant mixed methods design” (Tashakkori & 
Teddlie, 1998, p.45). The majority of the data collected is qualitative in 
nature, with the additional quantitative data considered subordinate to the 
interpretive thematic analysis. The use of quantitative measures targeting 
wellbeing, behaviour and self-compassion reflects a pragmatic approach 
towards the need for exploration of suitable tools to evidence value and 
impact in school and mental health based interventions. 
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3.6.1 Participants 
An opportunity sample of 79 children participated from three primary 
schools in the South West of England. Of these, 67% of the children had 
been involved with Paper One of the research. Children were contacted 
through written consent letters to them and their parents or carers inviting 
their participation. The breakdown of the sample between the four groups 
is shown in Appendix 14. Across the whole sample, the mean age was 
nine years seven months and the gender split was 53.2% girls and 46.8% 
boys.  
 
Adult participants comprised three female members of school based staff 
who were present for the intervention sessions to support in a supervisory 
role, including two teachers and one teaching assistant. They gave written 
consent to be part of the intervention and completed questionnaires 
seeking their views of aspects of the intervention.   
 
3.6.2 Materials   
Intervention sessions: the series of six intervention sessions involved a 
range of materials including PowerPoint presentations, hand-outs, and a 
fictional story. I created the format of the sessions for the sole purpose of 
this study. They included aspects of the compassion focused therapy and 
compassionate mind training approaches (Gilbert, 2009; Welford, 2012) 
relevant to self-talk, which I adjusted with the aim of making them 
accessible for primary aged pupils. The structure of the six intervention 
sessions are briefly outlined below in Table 2.  
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Table 2.  Outline of series of intervention sessions 
 
 
All the sessions explored the ideas of compassion and self-talk with the 
exception of session two, which included work about understanding how 
we feel emotions a in our body using resources from the cognitive 
behavioural therapy approaches of Stallard (2007). As discussed, 
compassion focused therapy approaches were influenced by cognitive 
approaches.  Part of compassion focused approaches involve 
emphasising that life is short and that it can be full of suffering (Gilbert, 
2009). This session sought to introduce the idea that things can be hard 
because our emotions can feel quite difficult and affect us in many ways. 
This exploration of “tricky” emotions was considered a more age 
appropriate way to explore the idea that human suffering is inevitable. 
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Data Collection: The group semi-structured interview questions were 
developed using hierarchical focusing (Tomlinson, 1989), the interview 
schedule is included in Appendix 15.  
 
Three pre and post intervention questionnaires were used: 
I.   The Strengths and Difficulties Questionnaire (Goodman, 2006).  
This was developed for adolescents aged 11 to 16 years old. 
However, there is a precedent for using this questionnaire with 
younger children (Mellor, 2004). 
II.   The Stirling Wellbeing Scale (Liddle & Carter, 2015), which is 
recommended for use with children aged 8-13 (Putz, O’Hara, 
Taggart & Stewart-Brown, 2012).  
III.    A pilot questionnaire seeking to explore children’s response to 
constructs related to self-compassion that was created solely for 
this research. It uses similar but simplified constructs to those in the 
Self-Compassion Scale Short Form or SCS-SF (Raes, Pommier, 
Neff, & Van Gucht, 2011). 
Further details of these questionnaires are included in Appendix 16. 
 
I developed a post-intervention, written questionnaire for the school based 
staff which is included in Appendix 17. Staff completed this in their own 
time, following the final intervention session.  
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3.6.3 Procedure  
The children completed the three questionnaires before the start of the 
intervention sessions, which I supported by reading the statements aloud. 
The children were informed that the questionnaires would remain 
anonymous. The member of the school staff was in a supervisory role with 
the class or group for all six of the sessions, responsible for the children 
and able to support with any behaviour management concerns.  
 
The six sessions took place weekly, and were led by myself as the 
researcher and involved class discussion, pair work, group work and a 
variety of activities. The planned format of the sessions was kept the same 
for all four groups. However, the class discussions varied due to the 
children’s contributions and questions. Table 3 on page 64 shows a 
summary of the activities in each session, with greater detail included in a 
table in Appendix 18. The definition of compassion that was given to the 
children in included in Appendix 19.  
 
The compassionate imagery exercises followed a script based upon that 
suggested by Gilbert (2009) and Welford (2012) for compassionate mind 
training. They included a brief introduction, one or two minutes soothing 
rhythm breathing (Welford, 2012, p.118), followed by simplified versions of 
either “finding your place of contentment” imagery (Welford, 20012, p. 
121) or compassionate friend imagery – “developing your compassionate 
coach” (Welford, 2012, p.147).  The compassionate imagery sessions 
lasted between one and two minutes. Following this the children were 
given chance to talk to each other and share what, if anything, they had 
noticed during these sessions
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Table 3. Summary of the format and procedure of the intervention 
sessions 
 
Week Learning objective Activities and discussion focus 
1 
 
 
To think about what qualities you 
look for in a good friend 
To think about how we can be a 
good friend to ourselves 
To engage in compassionate 
imagery 
Introduction and “ice breaker” games 
Discussion and circle game around 
friendship and how we can be a good 
friend to ourselves 
Drawing a compassionate friend image 
Compassionate imagery exercise  
2 
 
 
To understand that we can feel 
emotions in our body 
To understand that emotions like 
sadness anxiety and anger can 
feel difficult and effect us in many 
ways 
To understand that the whole 
range of emotions are natural, are 
ok and are not our fault 
 
Identifying what different feelings feel 
like in the body through whole class 
discussion and group activity 
Locating where feel different emotions 
using emoticons 
Compassionate imagery exercise  
 
2 
 
 
To understand what we mean by 
self-talk  
 
To understand what we mean by 
compassion and self-compassion 
 
To think about how we can be 
self-compassionate 
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Compassionate friend imagery 
Puppet work to represent  self-talk, 
children in pairs, one child to say the 
problem situation, the other to use the 
puppet to say compassionate self-talk 
3
 
the three system 
model of emotions 
To think about what system might 
be being focused on at different 
times 
Emotion l ystems  - three system 
model 
See Appendix 20 for PowerPoint 
xamp  
Discussion about different sys ms 
Paired sorting activity– See Appendix 
21 for resource                                        
Thinking about soothing emotions 
Compassionate imagery exercise  
4 To think about what compassion 
means 
To think about how people can be 
compassionate to one another 
To think about how we can be 
compassionate to ourselves 
Class discussion 
Puppet work in pairs using prompt 
pictures  
See Appendix 22 
Compassionate imagery exercise  
 
5 
 
To think about how self-
compassion can help us in tricky 
situations 
To think about times when 
compassionate self-correction 
may be helpful 
Class discussion 
Puppet work in pairs– multiple choice 
see  
See Appendix 23 
 
6 
 
To think about how people can be 
self-compassionate  
through a narrative 
 
To recap our learning about self-
compassion 
Sharing narrative story of A Dragon 
Known As Sneeze followed by choice of 
art work or drama as part of a group 
inspired by the story 
See Appendix 24 for the story 
 
6 
 
 
To think about how people can be 
self-compassionate  
Through a narrative 
To recap our learning about self-
compassion 
Sharing narrative story as PowerPoint – 
See Appendix 22 
Discussion of characters and meanings 
Activities – artwork or drama inspired by 
the story 
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As the intervention group facilitator, I led the sessions and took 
responsibility for organising resources and the session activities. The  
school based staff (both teachers and teaching assistants) were present in 
a supervisory rather than teaching role. My delivery of the sessions aimed 
to reflect strategies that could be appropriately applied by teachers, if they 
had the knowledge, training and resources. However, the group facilitator 
role differed slightly from that of a teaching role, in that my approach 
aimed to encourage group discussion and for the children to reflect and 
question the ideas discussed, rather than teaching a ‘correct’ 
understanding of the concepts.  I tended to repeat back the children’s 
statements, to encourage their participation. Within the group sessions, I 
emphasised the importance of respecting different people’s views and 
aimed to model openness and reflection upon the different ideas.  
 
The groups varied in both size and the year groups included. The group 
facilitation role required a level of differentiation in order to support 
children of different chronological ages, verbal ability and emotional 
understanding. This differentiation took the form of the repetition of task 
instructions and supporting discussion of topics through working alongside 
certain pairs and groups of children when I decided that further modeling 
and encouragement was needed. 
 
Post intervention data collection. During the week following the 
final intervention session, the children repeated the three questionnaires. 
Semi-structured group interviews were held in groups of between four and 
seven. There were thirteen group interviews in total across the three 
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schools.  Group interviews were chosen with a view to giving the children 
peer support and to promote discussion. I facilitated the semi-structured 
group interviews through asking mainly open questions to the group and 
encouraging the participation of all the group members using non-verbal 
communication as discussed in Paper One (See 2.6.3). School based staff 
were given copies of the post-intervention staff questionnaire to complete 
in their own time. 
 
3.6.4 Data Analysis 
I transcribed the audio digital recordings of the semi-structured group 
interviews and inputted them into QSR International’s NVivo 10 qualitative 
data analysis software for thematic analysis. The method of thematic 
analysis was based upon the approach of Braun and Clarke (2006).  
 
As in Paper One, data was coded into nodes irrespective of question 
boundaries with an aim of identifying themes arising from the data. 
However, the nature of the interview schedule reflected the research 
questions and led to focuses upon particular areas, reflecting “top down” 
influences.  As such the thematic analysis can be considered more of a 
“theoretical thematic analysis” rather than a purely “inductive thematic 
analysis”  (Braun & Clarke, 2006). Themes that I identified reflect links 
between those nodes that were both most common and also most 
significant to the research questions. The majority of the themes identified 
are at the semantic and explicit level, although the analysis does contain 
some deeper level latent thematic analysis (Braun & Clarke, 2006). 
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Examples of the initial codes and themes are included in Appendix 25, and 
illustrative examples of the final themes are in Appendix 26. 
 
The three pre-intervention and post-intervention questionnaires were 
scored by myself and then analysed using IBM SPSS Statistics for 
Macintosh, Version 22.0. The children’s responses were explored using 
inferential statistics in the form of paired t-tests. Relationships between the 
questionnaires are not explored as part of this research.   
 
3.7 Ethics 
The University of Exeter’s ethics committee gave the research approval. 
All participants and their parents (or caregivers) were informed of the aims 
and purpose of the research and written consent for their involvement was 
given.   Participants were made aware of their right to withdraw from the 
study. The findings of the research will be shared with staff, children and 
their families upon completion.   See Appendices 30, 32 and 33 for further 
details.   
 
 
3.8 Results 
 
3.8.1 Research question 1: What are the children’s  
understandings of the self-talk and compassion focused concepts 
explored during the intervention sessions? Four main themes were 
identified in the analysis. Each theme will be outlined with extracts from 
the group interviews to support, labelled with their group number, for 
example (G1) for a quotation from participants in group one. Further 
illustrative examples of the themes are included in Appendix 26.  
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 Developing an understanding of a three system model of 
emotions. The three system model of emotions, which was based upon 
the work of Gilbert (2009), was the first aspect discussed in all of the 
group interviews. The children’s understanding of the three emotional 
systems (threat, drive and soothing) are summarised in Table 4 below.  
System	 Summary	of	children’s	
explanations	of	system	
Participant	quotes	
Threat	 The	threat	system	as	
linked	to	being	scared	
	
The	threat	system	as	a	
survival	response-	flight,	
fight	or	freeze	
	
	
The	threat	system	being	
activated	by	people	
being	unkind		
	
The	Threat	system	
being	activated	when	
you	think	about	a	time	
you	had	been	
threatened	
“Where	you	are	scared”	(G-5)	
	
“The	threat	is	about,	say	if	a	lion	was	behind	you	and	
you	were	in	the	middle	of	the	jungle,	you	had	the	
choice	to	freeze,	run	away	or	fight	back	and	your	
threat	angry”	(G-9)		
“The	threat	system	is	where	you	like,	isn’t	it	like	
freeze	flight	or	run”(G-10)	
“Like	if	people	in	your	job	gets	on	your	nerves,	or	if	
you	are	getting	bullied	at	school”	(G-9)	
	
”Scared,	if	you	were	lying	down	but	you	were	
thinking	of,	say	if	you	were	lying	down	on	your	sofa	
just	relaxed	but	you	were	thinking	of	a	time	when	
you	had	been	threatened,	like	what	that	would	be	if	
that	would	be	soothing	because	you	would	be	
thinking	of	a	bad	thing”(G-4)	
Drive								 The	drive	system	as	
being	about	achieving	
	
The	drive	system	being	
about	motivation		
	
	
	
	
The	drive	system	being	
about	self-
encouragement	
“Does	the	drive	system	mean	you	want	to	get	there,	
you	want	to	do	something	or	achieve	something”	(G-
6)	
“Well	the	drive	one	is	where	it	keeps	you	going	like	if	
you	win	a	medal	you	are	really	excited	like	that	kind	
of	feeling”	(G-9)	
“…if	you	didn’t	have	that	driving	system	you	
wouldn’t	really	be	able	to	get	out	of	bed,	make	a	cup	
of	tea	because	you	would	just	be	in	your	bed	like	
phhhhh	what	shall	I	do?”	(G-1)	
“Drive	system	Is	it	like	helping	them	think	like	come	
on	I	should	do	this	I	should	do	this”	(G-10)	
Soothing	 The	soothing	system	as	
being	calm	and	relaxed	
The	soothing	system	
activated	by	doing	
calming	activities		
Soothing	system	as	
helping	to	regulate	
when	you	feel	angry	
“…the	soothing	system	is	where	to	calm	you	down	
and	to	rest”(G-7)	
“On	the	soothing	system	I	like	stroking	my	cat	
	On	the	soothing	system	I	like	hot	cup	of	tea”	(G-1)	
“How	you	feel	like	the	soothing	system,	if	you	get	
angry	it	can	sooth	you,	what	you	like	to	do	that	
soothes	you	like	lying	in	bed,	having	a	hot	cocoa”(G-
3)	
Table 4. Children’s suggested explanations for the three system model of  
             emotions 
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In brief, the threat system was seen as ‘freeze, fight or run’, the drive 
system as ‘achieving’ and the soothing system as ‘calming’. The depth of 
the children’s understanding will be explored further in the Discussion.  
 
 Awareness and reflection upon self-talk and thinking. The theme 
of awareness and reflection upon self-talk and thinking was evident in all 
the group interviews. The children’s suggestions for the concept of self-
talk focused upon the idea of talking to yourself.  The children had mixed 
views about the impact of self-talk, “maybe like talking to yourself in the 
brain about your emotions and things. Can make you feel better when you 
use it. Also, sometimes can make you feel worse” (G-1). 
 
The children spoke about both positive self-talk, “encouraging yourself like 
I can do this or I can get to the end of this race” (G-4), and negative self-
talk “like if you think you are rubbish or you think you are really good at 
something. What you are saying in your head to yourself. Oh I can’t do 
this, I am too boring” (G-2). 
 
 Compassion for others as both practical and emotional support.  
The theme of compassion for others as both practical and emotional 
support ran throughout the group interviews. Suggestions for practical 
support included “give them a hot chocolate” or “helping them, being nice 
to them” (G-1). Suggestions for emotional support often took the form of 
encouragement on a particular task such as “cheering them up if they are 
in a race, if they are coming a bit last”(G-3); and “you tell them good 
things, say you can do this, like help them” (G-6).   
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A further element of this theme was the recognition that individuals can 
find things hard but that this may not be their fault. One child suggested 
you could be compassionate by saying “cheer up it is not really your 
fault”(G-1). This appreciation of difficulty and the acceptance that “it’s not 
your fault” does not appear to be a concept that the children easily 
identified with, as it was only discussed in three of the group interviews 
despite being explored several times during the intervention sessions.  
 
 Self-compassion as self-kindness and being a good friend to 
yourself. Self-compassion was frequently identified as self-kindness and 
being a good friend to yourself. This is evidenced by comments such as 
“say kind things to yourself, thinking kind things, compassion basically to 
yourself”(G-1).  The children were more forthcoming in their ideas when 
asked how to be a good friend to themselves than when specifically asked 
about self-compassion, perhaps finding the terminology difficult.  One child 
suggested the concept of self-compassion as being hard as “it is not 
something you think about every day” (G-8).  
 
As in the compassion for others theme, children also suggested that at 
times you might remind yourself that “it’s not your fault” when you find 
something hard. Examples of such statements include “so it’s normal to 
get things wrong and it’s not normal to be good at everything” (G-2) by 
way of reassurance and  “say it’s ok, you just need to practice more. It’s ok 
you can do it. It’s not the end of the world and you don’t have to blame it 
on yourself” (G-2). However, as within the compassion for others theme, 
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this was not a common suggestion and only arose in two of the interviews. 
One child insightfully explained “I find it is really, really, hard because 
sometimes you just think you are an absolute idiot and sometimes you 
think you are really good. It is hard to process that not everyone’s the best 
at everything” (G-10). 
 
Another child also suggested that self-compassion might be easier to do 
for someone else than yourself: 
“It would be easier to say it to someone else because you wouldn’t 
feel sad … but as for you, if you were doing that race and you came 
last then you would feel, then it would be harder to say it, because 
you were feeling more sad” (G-4). 
This is an isolated but important observation, as the idea that self-
compassion is harder than compassion for others is a theme that arises in 
the compassion focused literature (Gilbert 2009, Welford, 2012).  
 
3.8.2 Research question 2: What are the children’s perspectives  
of the activities that comprise the intervention sessions? Four further 
themes were identified linked to children’s perspectives of the format and 
activities that made up the series of intervention sessions. These will each 
be summarised, with examples of quotations to exemplify the theme. 
 
 Concerns about sharing of private thoughts, feelings and 
appearing kind. This theme was not common, occurring in only four of 
the group interviews, but was considered significant as it links to the 
findings of Paper One and has implications for the application of these 
approaches. Some of the children found aspects of the sessions difficult, 
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being able to admit that “I just don’t really like expressing my feelings and 
stuff” (G-5).   
 
The pre and post intervention questionnaires were described as “really 
upsetting” (G-6) by one child and several children talked about finding 
them hard to answer. One child in particular discussed how when 
answering the questionnaires she felt that she wanted to give the “right” 
answers and to come across as kind, but actually that this might not be the 
truth, giving the example that she might not always share her sweets.  
 
Session 2, which explored where people feel emotions in the body, was 
also discussed as difficult and exposing for some individuals, “yeah 
because it is hard for you to say things that you don’t want to say but it’s 
the only thing to say and you don’t know what to do” (G-9).  
 
 
 Conflicting views of compassionate imagery and breathing 
exercises. The compassionate imagery exercises and breathing 
exercises were discussed in all the group interviews.  Within every group 
there were children who reported that they enjoyed the compassionate 
imagery, finding it “relaxing” and “calming”. However, several children 
reported more negative views, suggesting that it could be frustrating at 
times and that sitting still was difficult. The quotation below shows how the 
same individual had conflicting views: 
“I sort of disliked it and liked it. I am not one of those, I’m sort of one 
of those people who are normally running around or are active and I 
don’t really like sitting still or lying still for a long time but I do sort of 
like peace and quiet” (G-4). 
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Enthusiasm for practical activities using puppets and drama. 
The use of the puppets was talked about as helpful by the majority of the 
children, as an alternative voice to share ideas, thoughts and feelings. For 
some children it appeared to give them emotional distance from the topic 
and enabled them to feel able to share, shown in the following examples: 
 
“Cos it was sometimes quite hard to imagine things and it is kind of 
like really hard because sometimes people don’t really like talking 
about their self. If you get like a worry, you can blame the 
puppet”(G-6). 
 
Only three children talked about disliking the use of the puppets, feeling 
that this was too young an approach. The drama and drawing activities 
were commented on in all the group interviews and frequently suggested 
as ways to improve the sessions by including more opportunities for these 
activities.  
 
The value of exploring concepts through narrative. The children 
were positive in their discussion of the narrative character based story and 
were able to share their understanding of the concepts behind the story. 
They picked out messages such as “you have to be compassionate 
towards yourself as well as others” (G-5) and “I always say if you want to 
be better to other people you have to be good to yourself”(G-9). 
 
	 Page 74 of 199 
However, there were some inconsistencies between the children’s 
memory for the story and some confusion for some of the children about 
exactly how the dragon character achieved his goal through becoming 
more self-compassionate. The following quotation shows a limited 
understanding of the ending:  
“Well it got happier instead of really mean saying you can’t do that, 
because in the story it kept saying that his self-talk got meaner and 
meaner and then it got better”(G-7). 
 
 
  3.8.3 Research Question 3: What are the children’s 
perspectives of whether the intervention sessions have influenced 
their thinking and if so, whether this has been helpful? For this 
research question, two key themes were identified and are explored 
below.  
 
 Increased awareness of thoughts including self-talk. In some of 
the groups the children reported that they had become more aware of their 
thinking and in particular self-talk. They gave examples of this, such as “I 
think it has changed the way I think about my emotions and I need to, now 
I actually notice what I am thinking instead of just it going away, I notice 
what I am doing when I am just sitting there but I also found that hard to 
keep still” (G-4) and “well thinking about self-talk a bit more, it made me 
think about the things I say to myself” (G-10). 
 
The value and helpfulness of encouraging compassion. The children 
made lots of suggestions as to why compassion and self-compassion 
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might be helpful, sometimes giving specific examples such as it “actually 
helps you with your work, saying like it is hard to do, I actually said to 
myself in my head come on, you like know all of this remember it from last 
test”(G-3). 
 
Some children reported more global differences that they had noticed, for 
example “it has changed my attitude because you were talking about 
being a friend to us I think I am being much more kinder to myself now” 
(G-9). 
 
Only one group discussed the idea of self-compassion as not being useful, 
with one child feeling that they didn’t “really see the point” and that it 
“wasn’t helpful” (G-2) Part of their reasoning was that  “if you are being 
kind to yourself then you might not think about dangers” (G-2). This was 
an isolated but interesting view, the idea that by being kind you might 
reduce the awareness of threat. 
 
 
3.8.4 Research Question 4. What is the relationship between the  
children’s responses on pre-intervention and post-intervention 
questionnaires exploring wellbeing, behaviour and self-compassion?  
Nine of the children were absent for either the pre or post intervention 
questionnaire, so the analysis is not of the total sample. There were no 
statistically significant differences between the children’s pre-intervention 
and post-intervention responses on any of the three questionnaires used 
in this study. See Appendix 27 for the statistical analysis results.  
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3.8.5 Research Question 5. What are the perspectives of the  
school based staff who were present during the research, of the 
children’s experience and the format of the intervention sessions? 
The responses of the three school based staff who completed the 
questionnaire are included in full in Appendix 28. A summary of their 
responses is included here.  
 
The children’s experience. All three school staff members reported that 
they felt the children identified and understood the three system model of 
the drive, sooth and threat system, with one suggesting children were able 
to say which would be activated in different situations.  Areas which the 
staff felt were harder for the children to understand included the idea that 
“everyone can experience all the emotions and that it is ok to feel that way 
– it’s just how the emotion that is managed that needs to be thought 
through”; the impact of self-criticism and the idea of self-talk in general.  
 
Two of the staff said that the children had mentioned themes from the 
sessions at times outside of the scheduled weekly sessions and two staff 
also reported that they thought the children were happier and better at 
talking about feelings and emotions after the intervention sessions.  All 
three staff responded positively to the question about the helpfulness of 
the sessions, including comments concerning the importance of children 
understanding emotions in general, how thoughts can predict negative 
situations and how children can learn to be compassionate towards 
themselves.  
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The format of the sessions. The staff were able to identify the key 
themes covered in the intervention sessions and two out of three adult 
participants recognised similarities between the content of the sessions 
and areas they had previously taught. Differences were suggested as “the 
physical body reactions” and the ‘”idea that you can ‘talk’ to yourself and 
be your own support”.  In terms of the activities, the staff felt that the use 
of puppets was novel and one staff member noticed that they liked the use 
of a story to get a message across. An additional activity involving “role 
play scenarios to share and discuss” was suggested. The two teachers 
reported that they would be happy to deliver sessions similar to those in 
the intervention, providing they had access to appropriate resources and 
knowledge. 
 
 
3.9 Discussion 
This discussion will highlight the key findings of this study and how these 
relate to the current literature. Following this, there will be a consideration 
of the limitations of the study, the implications for practice for both 
educational psychologists and other professionals, and areas requiring 
further research.  
 
 3.9.1 Children’s awareness and understanding of self-talk,  
compassion and self-compassion. Reinforcing the findings of Paper 
One, children across the seven to eleven year old age range presented as 
able to understand the concept of self-talk and able to make suggestions 
for different types of self-talk.  These findings are in line with literature 
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suggesting that by seven years old children develop greater awareness of 
thoughts, feelings and metacognitive strategies (Flavell, Flavell & Green, 
2001; Davis, Levine & Lench, 2010).  
 
As in Paper One, themes arose concerning children’s perspectives of self-
evaluative negative and positive forms of self-talk. This positive and 
negative self-talk may link to children’s understandings of coping and anti- 
coping (see 2.3.5), which are suggested to develop in children between 
the ages of five and seven (Bamford & Lagattuta, 2012; Laguttata & 
Wellman, 2001). Similar also to the findings of Paper One, was the 
children self-reporting of a sense of anxiety about sharing their ideas 
about thoughts and feelings. 
 
The children’s understandings of compassion for others and self-
compassion often focused upon practical support and kindness. Their 
suggestions for the meaning of compassion did not tend to include much 
recognition of difficulty, with only a small number of groups discussing 
aspects of the “it’s not your fault” message. Often the focus became one of 
encouraging positivity and avoiding negativity, without the deeper 
recognition that situations can be difficult and that recognising this in itself 
may have a value. This idea of acknowledging the difficulty in situations 
may be one that children find hard, wanting to jump to positivity quickly, to 
solve a situation and avoid considering the negative feelings. However, 
this acceptance of difficulty is a key part of the meaning of compassion, 
suggesting that this part of the concept was challenging for the children or 
that it needed to be delivered in an alternative way. As discussed in Paper 
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One, there may be cultural influences upon the prevalence of “positive” 
self-talk in addition to influences from parents or teachers. Whilst positive 
aspects of self-talk might be familiar, perhaps self-compassionate forms of 
self-talk might be new for both the children and the adults in their lives.  
 
The children engaged particularly positively with the three system model of 
emotions, as noticed by themselves and the teaching staff. This was a 
simplified version of Gilbert’s three types of affect regulation system 
(Gilbert, 2009, p.24), which is included in Appendix 14. The session plan is 
included in Appendix 17. The children were confident in talking about the 
behaviours that might activate the different systems of drive, threat and 
soothing. To my knowledge, this is the first time that research has 
explored whether preadolescent children can engage with this model. The 
children’s explanations of the threat and drive systems were simplistic but 
reflected the discussions that had been part of the intervention. Their 
understanding of the soothing system focused upon practical activities that 
people found soothing. However, an aspect that the children did not 
appear to remember or identify with as frequently was the importance of 
soothing through affiliative relationships with others, for example 
connections with family and friends. Neither did the participants talk about 
the compassionate imagery practice as activating the soothing system, 
only as a relaxing, calming experience that for some made them feel 
“happy”. It may be that understanding the soothing system in practical 
terms is accessible for children of this age whereas understanding the 
more abstract idea of using your thoughts to build a sense of soothing 
might be less tangible and therefore more difficult for them to engage with. 
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 3.9.2 The format of the sessions. The variety of activities generally 
met with positive feedback from the children, with puppets, drama and art 
being preferred to the paired written tasks or discussions. This suggests 
that using a range of activities is appropriate for exploring such topics 
within a primary classroom setting. This study suggests the usefulness of 
metaphor and narrative in simplifying complex ideas into child friendly 
approaches.  However, certain aspects in the narrative story may have 
needed additional time or a greater level of simplicity, as although the 
children often referred to this, some of their explanations did not fully 
capture the intended message. In particular, the narrative story included 
the idea that positive self-talk alone, without a motivation to practice and a 
recognition that it can be hard, might not be effective. This perhaps more 
subtle theme perhaps needed either greater discussion in the session or 
needed to be presented more simply for it to be accessible and 
memorable.  
 
The compassionate imagery exercises, which form a significant part of the 
basis of compassionate mind training (Gilbert 2009, Welford, 2012), were 
only explored briefly in the intervention sessions. However, the children’s 
response to these short sessions of breathing exercises and 
compassionate imagery was considerable, with many reporting favorably 
that it was one of the few times that they “stopped” in the school day. 
Following the actual sessions in class, a number of the children remarked 
to me that they enjoyed thinking of their favourite place or their 
compassionate friend image because it made them feel “happy”. However, 
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in the post-intervention interviews, the children’s views focused more upon 
the liking or the disliking of being still and the relaxation element.  
 
 3.9.3 The possible impact of the interventions sessions. The 
intervention sessions aimed to encourage self-talk that is self-
compassionate. Within the qualitative analysis the children themselves 
reported an increase in emotional awareness. A number of children also 
talked about increases in self-kindness and positivity. Although, 
interestingly not many used the term “more self-compassionate”, which 
may suggest this terminology is harder for this age group to remember 
and feel comfortable using.  
 
The teaching staff also suggested that they felt there had been 
improvement in the children’s ability to discuss emotions. However, this 
could have been the case had the children taken part in more general 
emotional literacy lessons that did not focus upon compassion in 
particular.  
 
However, there were no significant differences in the quantitative data 
comparing the children’s pre-intervention and post-intervention responses 
on any of the three questionnaires. There was a lot of variance with many 
children’s scores changing either positively or negatively, but with no 
overall effect.  My pragmatic stance as a researcher led me to include 
these quantitative measures, with a view to exploring their potential use to 
evaluate interventions of this nature.  This lack of any clear relationships 
may reflect a lack of any impact for the intervention, or could reflect the 
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nature of the questionnaires used (see 3.9.4).  The children themselves 
talked about these questionnaires being difficult and that they brought up 
the dilemma of wanting to be honest but also wanting to present yourself 
in a positive light, known as social desirability bias (Van de Mortel, 2008).  
 
At a more fundamental level, the sessions included lots of encouragement 
that it is “okay” to have difficult feelings or to find aspects of school or 
home hard and to be more aware and self-compassionate towards these. 
It may be that questionnaires seeking to measure “difficulties” may not be 
the most suitable to explore in the short term if we are seeking to 
encourage self-compassion.  Similarly, at post-intervention completion, 
perhaps children were more aware that sometimes they weren’t 
compassionate towards themselves. It would have been interesting to 
have revisited the children’s responses after a longer delay, for example 
six months after the intervention.  
 
As an exploratory feasibility study with no control group and a researcher 
fully embedded in the process, any conclusions about impact remain 
tentative. However, the qualitative findings do suggest that there is 
considerable potential for concepts from compassion focused approaches 
to be made accessible for this age group. In particular, the children 
connected with the idea of self-kindness and with the model of 
understanding emotions as three systems of threat, drive and soothing.  
 
3.9.4 Study limitations. This design of this study lacked a control 
group, which limits suggestions about causality.  Qualitative suggestions 
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of positive change may have occurred due to emotional literacy work 
rather than specifically the intervention to encourage self-talk that is self-
compassionate.  
 
The participation of a number of the participants in Paper One may have 
compounded the impact of this second phase. The sample was 
unbalanced, with an underrepresentation of year 3 and year 6 pupils and 
with a slightly unequal gender split. The cultural diversity reflected the 
school population, but was limited, with all but two children being white 
British. Additionally, no exploration of cognitive or verbal ability was made, 
which might have influenced children’s ability to access the language and 
concepts of the sessions.  
 
As the researcher and the deliverer of the sessions, I was fully involved 
throughout the process. The children and teaching staff were aware of the 
purpose of the study and what was being encouraged through clear 
objectives at the start of each session. This may have had a leading effect 
in their subsequent interviews or questionnaires.  
 
The format of the sessions was designed to remain consistent across the 
different schools and intervention groups. However, the differing sizes and 
ages of the groups did lead to some differentiation in my delivery, in 
particular the scaffolding around introducing new concepts. Over the four 
groups I was also becoming more familiar with the materials. Appendix 29 
comprises my reflections concerning the delivery of the intervention 
sessions and the process of the research. It also includes my reflections 
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upon the children’s responses during the sessions themselves. The choice 
of post intervention group interviews as data, focused upon the children’s 
self-report of their experience, did not enable exploration of the children’s 
responses and experiences during the actual sessions themselves.  
 
Quantitative data was gathered but only the Stirling Wellbeing 
Questionnaire has a strong evidence base for use with the age group, and 
this has not yet been shown to be sensitive to change (Puts, O’Hara, 
Taggart & Stewart-Brown, 2012). The Strengths and Difficulties 
Questionnaire (Goodman, 2006) is not designed for this younger age 
group, and although there was precedence for using it with younger 
children (Mellor, 2004), some children may have found the language too 
complex. The pilot questionnaire seeking to explore self-compassion, 
adapted from the self-compassion scale short form or SCS-SF (Raes, 
Pommier, Neff & Van Gucht, 2011) was created solely for this study and is 
untested in terms of reliability or validity. The use of a more validated 
measure of self-compassion for the age group, such as that being 
currently developed by Neff and her colleagues (personal communication, 
March 15th, 2014) would have been preferable.   
 
Qualitative data was collected from group interviews rather than individual 
interviews, where some participants may have contributed less than their 
peers. This may have lead to an emphasis of the positive and of 
comments showing understanding, as those children less sure may have 
been less likely to contribute.  
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The understanding of the concepts by the children is likely to have been 
impacted by my skill in teaching. An alternative design could have been to 
support the class teachers to deliver the sessions, wherein the research 
exploring the children’s experience could have been separate from the 
delivery.  The breadth and size of the intervention also means that several 
concepts were explored and a variety of approaches used, which whilst 
creating a rich experience and rich data, limits the conclusions that can be 
drawn about isolated aspects of the intervention. The children’s 
understanding of the concepts were also explored at the end of the 
sessions, reflecting their memory for the concepts in addition to their 
understanding.  
 
Finally, parents were not involved in this research as it was focused upon 
the children’s experience of the sessions. However, there are plans for the 
findings to be shared with parents, staff and children involved in the 
project. Teaching staff were involved, but their responses to the 
questionnaires were brief and more detailed interviews may have been 
likely to have given richer data to explore.  
 
3.9.5 Relevance to practice: educational psychologists and  
other professionals. Schools are increasingly expected to have a role in 
supporting positive mental health (DFE, 2015). Interventions to support 
emotional wellbeing may also have positive benefits on attendance, 
supporting vulnerable pupils, encouraging inclusion and supporting 
academic attainment.  	
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Educational psychologists, education staff and mental health care 
professionals may all have a role developing appropriate support for 
social, emotional and mental health within primary school age populations. 
This research seeks to inform the development of programmes that aim to 
teach children about emotions, thoughts and self-talk, whilst encouraging 
self-compassion over self-criticism.  
 
The findings of this research suggest that it is possible to engage in 
discussions about self-talk with children aged seven to eleven and that 
discussions about self-compassion may challenge negative self-talk and 
encourage greater self-kindness.  The three system model of emotions in 
particular may be an accessible and useful model to share with primary 
aged pupils to help them to understand difficult feelings, our survival 
response and to think about how difficult feelings can be managed. 
 
For the impact of compassion focused approaches to be sustainable 
within education, the role of educational psychologists may lie in the 
training and support of school based staff, rather than in direct work with 
the pupils themselves. For this to happen, compassion focused 
approaches will need to be developed in a format that school staff feel 
comfortable in delivering, both in focused sessions and integrating into 
their daily approach towards supporting their pupils in understanding and 
managing their emotions. The responses from the teaching staff in this 
study were encouraging, suggesting that if appropriate resources and 
training were given, they might feel able to deliver similar sessions 
themselves.  
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This research focused upon universal rather than a targeted intervention 
approach, aiming to develop children’s understandings of compassion in a 
format that could be offered to all children of this age within a primary 
school setting. As Welford and Lagmead (2015) suggest, the integration of 
understandings of compassion into the daily teaching and experience of 
the children might be most effective if such interventions are developed as 
whole school approaches involving children, staff and the parents (this is 
discussed further in 3.9.6).   
 
However, such whole school approaches, delivered by teaching staff with 
the support of Educational Psychologists, are not suggested as a 
replacement for targeted mental health support from appropriately trained 
professionals for those children who have identified higher levels of social, 
emotional and mental health needs. Universal approaches may need to be 
offered alongside more targeted provision for specific groups with 
particular needs such as anxiety, and where needed, appropriate 
individual therapeutic support. If Educational Psychologists are to be 
involved in developing compassion focused approaches, it will be 
important for them to work collaboratively with schools and multi-agency 
professionals to ensure appropriate levels of intervention and provision for 
all children, including those that have identified specific mental health 
needs.  
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 3.9.6 Future directions. Further research is needed to explore the 
relationships between self-talk, self-criticism and self-compassion and 
their potential impact upon positive mental health, emotional resilience, 
self-esteem and wellbeing in preadolescent children.  In particular, 
research is needed to explore how such factors may impact upon learning 
more specifically. The links between self-criticism, anxiety and motivation 
to study may prove interesting in our test and standards driven educational 
system. Perhaps improved self-compassion might encourage children who 
find aspects of learning difficult, to engage despite their difficulties and to 
be less self-critical of their perceived inadequacies.  
 
In order to facilitate this research, I suggest it would be helpful for a clearer 
and simpler definition of self-compassion for use with this age group to be 
defined. This might further promote children’s understanding and 
development of self-compassion with a deeper level of understanding than 
self-kindness alone.   
 
Further exploration, by appropriately skilled individuals, is needed to 
consider the experience and potential impact of Compassionate Mind 
Training (Gilbert, 2009)  activities such as compassionate imagery with 
this age group. It may be that these experiential activities are essential for 
the cognitive elements of compassion focused approaches to enable 
positive change.   
 
Whilst the degree to which quantitative measures to explore complex 
concepts such as self-compassion reflect the individuals’ true beliefs or 
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feelings can be questioned, a pragmatic stance to research and school 
based interventions suggest the need for ongoing research into measures 
that can be used to consider impact and value. Future research should 
also consider whether interventions seeking to develop self-compassion 
may encourage some children to be more aware of their difficulties and 
therefore more likely to report these, and whether this might in fact be 
helpful.   
 
As discussed, rather than an isolated study, the work of Welford and 
Langmead (2015) suggests the need for a whole school ethos that 
embraces self-compassion as a core value. The staff themselves may 
benefit from training and support around developing their own levels of 
compassion and self-compassion. Few of the children in this study 
reported thinking about the session concepts outside of the weekly hour of 
contact. For more long term and noticeable changes in the ways that 
children relate to themselves, a more encompassing approach might be 
helpful. If a whole school approach were to be explored, it could be helpful 
for more parental involvement in the research so that the ideas about self-
compassion can become part of the school community and that dialogue 
about self-compassion can continue in the home.  
 
3.9.7 Conclusions. This research combining the areas of self-talk, 
self-criticism and compassion, is both original and potentially significant.  
As real world research, the breadth of the intervention can be considered 
both a limitation in terms of the range of ideas explored, but also a 
strength in terms of richness of the children’s responses. This study’s 
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findings suggest that concepts from compassion focused models can be 
made accessible to the seven to eleven year old age group and may have 
positive benefits on the ways in which children relate to themselves. Self-
compassion itself appears to be a somewhat difficult concept for children 
in this age group, but the idea of self-kindness and being a good friend to 
yourself was one which they appeared to connect and identify with. It is 
hoped that future research will be able to develop the terminology and 
meaning of self-compassion appropriately for this age group with a 
research design that allows for more conclusive explorations of the impact 
of encouraging self-talk that is self-compassionate.  
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Appendix 1- Paper One child participant sample details 
 
Primary school 
year group  
Number of child participants 
School A School B  School C Total 
Year 3 children 3 19 0 22 
Year 4 children 4 11 0 15 
Year 5 children 2 0 40 42 
Year 6 children 6 0 0 6 
School Total 15 30 40 85 
 
Number of child participants from each year group per school. 
The size of the school varied, with School A being a small village school 
and School B and School C being larger town schools. All schools were in 
broadly rural areas of the south west of England.  
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Appendix 2 - Hierarchical focusing question schedule for focus 
groups 
Themes to cover in interview 
 
Broad 
theme 
 
Sub-theme 
 
Actual question 
 
Prompt 
 
Awareness 
of own 
feelings 
and 
thoughts in 
the 
moment 
  
  
(Following 
the Lego 
based 
activities) 
  
  
  
  
  
  
  
General 
awareness  
    
  
  Did you notice anything 
whilst you did this 
activity? 
What was this 
like? Anything 
else? 
Awareness of 
feelings 
   
   If you noticed any 
feelings whilst you did 
this activity, what were 
these? 
What was this 
like? 
Anything else? 
Awareness of 
thoughts 
   
  If you noticed any 
thoughts whilst you did 
this activity, what were 
these? 
What was this 
like? Anything 
else? 
Awareness of 
self-talk 
   
  
  
  
Did you notice yourself 
saying anything to 
yourself, whilst you did 
this activity? 
  
  
If you did, then 
what did you 
notice yourself 
saying? What 
was this like? 
  
Thinking 
about 
feelings, 
thoughts 
and  
self-talk in 
others 
  
  
(As part of 
the picture 
based 
character 
scenario 
task) 
  
  
Inferring the 
meaning of the 
scenario 
   
  What do you think might 
be the story behind this 
picture? 
 Anything else? 
Inferring 
feelings 
  
  What do you think this 
person might be 
feeling? 
Why? Anything 
else? 
What about the 
other people in 
the picture? 
Inferring 
thoughts 
  
  What do you think this 
person might be 
Why? Anything 
else? 
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thinking? What about the 
other people in 
the picture? 
Inferring  
self-talk 
  
  What do you think this 
person might be saying 
to themselves? 
 
Anything else? 
What about the 
other people in 
the picture? 
Purpose of self-
talk 
   
  Why might this person 
be saying that to 
themselves? 
  
Anything else? 
What about the 
other people in 
the picture? 
  
 
Reflecting 
upon self-
talk 
  
(Following 
the 
individual 
self-talk 
statement 
and rating 
task)  
  
  
  
  
  
  
  
  
  
Controllable / 
Uncontrollable 
   
  What do you think about 
someone trying to 
change their self-talk? 
Is it controllable 
or 
uncontrollable? 
How might 
someone 
change it? 
  
  
When might it be helpful 
for a person to change 
their self-talk? 
  
 Why? 
Anything else? 
  
Reflecting on 
interview 
 
 
 
  
  
  
  
 How has it been talking 
about all of this? 
  
  
Has it been 
easy or hard? 
Which parts 
have been 
easy?  
Which parts 
have been 
hard? 
Anything else? 
Have you 
thought about it 
before? 
 
   Do you think it has 
changed any of your 
ideas at all?  
  
If so in what 
ways?  
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Appendix 3- Format of focus groups 
The format of the focus groups was kept the same throughout the 
research. It was trialled on an initial group of children, following which 
small adjustments were made to the hierarchical focusing schedule of 
questions (Appendix 6), but not to the activities themselves.  
 
 Task Rationale for inclusion 
1.  Brief introduction 
Letting the children know about 
the digital camera and the 
Dictaphone 
Introducing “orange card”  
 
Introducing myself to the group 
Checking informed consent 
“Orange card” was part of ethical 
consideration. Children could hold this 
up if they wanted me to stop the 
recording or had any questions or 
concerns 
2.  Individual Lego based task 
which all the children in the 
group completed at the same 
time, whilst being filmed on the 
digital camera. See Appendix 3 
for an example.  
It required the children to copy a 
Lego model and to build an 
identical version using loose 
sets of individual pieces. 
This acted as an “ice breaker” task, 
engaging the children in a practical 
task rather than starting with 
questions. It allowed discussion of 
feelings, thoughts and self-talk that 
might arise during a practical task.  
Questions include feelings, thoughts 
and then self-talk, to scaffold 
discussions and understanding.  
3.  Watching back the film  
Followed by questions and 
discussion  
 
The film of the task completion was 
replayed to the children to prompt 
discussion about what they were 
feeling, thinking and saying to 
themselves during this task. The 
digital film files were deleted once the 
group had watched their clip. The 
children were asked about what they 
may have noticed, feelings, thoughts 
and self-talk during Lego based task. 
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5.  
 
Repetition of Lego based task 
with the children being asked to 
notice their feelings, thoughts 
and any self-talk. Followed by 
questions and discussion 
Task with instructions aimed to 
increase children’s awareness of 
thoughts, feelings and self-talk as they 
completed the task.  
7. Picture based character 
scenario tasks – see Appendix 
4. Picture prompts of scenarios 
for which the children were 
asked to suggest the feelings, 
thoughts and self-talk of the 
characters in the pictures  
Exploring perspectives of self-talk as 
a group, but without having to discuss 
own feelings.  
Picture prompts to stimulate 
discussion.  
 
8. Individual self-talk examples For the final task the children were 
asked to write up to five examples of 
their own self-talk on post-it notes. 
These were not shared with the 
group. Child participants were asked 
for examples of self-talk they thought 
they had at an home or in school.  
9. Rating task of self-talk along 
constructs relating to positivity  
The children were asked to 
individually place their post-it 
notes with self-talk statements 
onto three separate five point 
construct scales in turn.  See 
Appendix 5 for resources. These 
scales were negative to positive, 
kind to unkind and unhelpful to 
helpful. These were numbered 
so that Icould record where the 
participants placed them. 
This task enabled me to explore 
children’s perspectives of the self-talk 
statements along constructs relating 
to positivity. The self-evaluative forms 
of self-talk will be used to compare 
adult and child perspectives.  
10. Discussion about controllability 
and reflecting upon self-talk.  
See Appendix 6 for questions.  
To explore children’s perspectives of 
controllability of self-talk and how they 
found being asked to reflect upon 
thinking and specifically self-talk in 
this way.   
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Appendix 4 - Example of Lego based task  
 
 
 
 
The children were given a model, such as the one above, and needed to 
copy this exactly, making a replica model, from the parts in the box. 
Slightly more complex models, such as the one above, were given to 
children in years 5 and 6, with simpler ones given to children in years 3 
and 4. 
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Appendix 5 - Picture based scenario prompts 
 
 
 
 
 
The images on this page have been removed by the author of this 
thesis for copyright reasons. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
These were presented to the children as slides in a PowerPoint on a 
laptop, with me asking questions about each. 
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Appendix 6 - Resources for children to rate their self-talk along 
constructs relating to positivity            
 
Five point constructs for children to rate their self-talk examples 
 
Grid to record the position of the children’s self-talk. Children numbered 
their self-talk 1-5 so that I did not need to record these during the session.  
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Appendix 7 - Evaluative forms of self-talk given to adults   
Type of self-
evaluative statement 
(from which examples 
were taken) 
Examples given to adult participants to rate  
Negative statements 
about self 
I am stupid 
I am weird 
Why don't I know this question I hate myself 
I wish I was smarter 
I'm rubbish at this 
No one likes me 
Positive statements 
about self 
I'm hard working 
I'm helpful 
I'm good 
I'm good at rugby 
I am really good at playing football 
I'm smart 
Task specific positive 
statements 
Have a go it does not matter if you get it wrong come on 
Come on 
I say to myself I can do this 
I'm not going to give up I can do this 
Concentrate 
Sticks and stones can break your bones, words will 
never hurt me 
Task specific 
negative statements  
I don't know how to work this out and if I don't do it I'll 
get a low score 
I really can't do them 
I can't do this 
I'm going to fail 
In class I'm so rubbish at this why do I have to do this 
Positive and negative 
comments about 
behaviour choices 
I did not do very well 
I wish I didn't do that 
Would I like it if people did this to me? 
Don't shout at xxx 
Don't be bossy because you won't have any friends left. 
Behave xxx behave 
When I go somewhere I feel nervous I always say I can 
do it nothing’s going to happen 
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Appendix 8- Examples of initial codes and themes 
Higher order 
initial theme 
identified across 
data set 
Initial Themes Initial Codes 
Different forms 
and purposes of  
self-talk 
Self-evaluative statements Come on encouragement 
Positive affirmations 
Positive statements about self 
Negative affirmations 
Negative statements about self 
and self-criticism 
Comparisons with others 
Could I be any more 
Not fair 
Task focused self-talk Task related self-talk 
Behavioural regulation I should 
Do better 
Emotional regulation Emotional regulation 
Avoiding guilt  
Self-talk causing feelings 
Desires I want 
I wish 
I want to do it 
Aspirations for the future Want to achieve 
Questions addressed to self What am I going to do? 
Questions can I do it? 
Questioning own behaviour 
Why do I have to? 
Task performance Task related talk 
Help with task 
Perspectives of 
ability to change 
self-talk 
Changing to be more positive  Being nicer 
More positive attitude 
Not like how to talk to yourself 
Being meaner to yourself 
‘Right’ way of talking Talking the right way 
Ability to change Could change as think it 
repeatedly 
Not change as whole 
Perspectives of 
how it is to reflect 
on self-talk 
Desire for privacy Privacy 
Hard to talk about thinking Easier because know your own 
feelings 
Do it all the time, not think about it 
Don’t understand question 
Hard to talk about 
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Higher order 
initial theme 
identified across 
data set 
Initial Themes Initial Codes 
Different forms 
and purposes of  
self-talk 
Self-evaluative statements Come on encouragement 
Positive affirmation 
Positive statement about self 
Negative affirmation 
Negative statement about self / self-
criticism 
Concern about others Comparison with others 
Impressing others 
Emotional regulation Emotional regulation 
Get rid of negative 
Felling let down 
Statement of emotion 
Behavioural regulation Behaviour choices 
I should 
Revenge 
Telling self off, self-reprimand 
Desires I want 
I wish 
Aspirations for the future Future aspirations 
Questions addressed to 
self 
What shall I do? 
Questioning self 
What is going to happen? 
Questioning why situation? 
Task performance Task related 
Evaluating task 
Awareness of talking to self 
Celebration statements 
Perspectives of 
ability to change 
self-talk 
Choice between positive 
and negative 
Choosing between positive and 
negative 
Force positive thoughts 
Changing positive to negative 
Encouraging yourself 
Ignoring the negatives 
Not letting self down 
Think of kind things 
Trying to change/turning over new leaf 
Perspectives of 
how it is to reflect 
on self-talk 
Privacy Privacy 
Not showing vulnerability 
Hard as don’t want to think about bad 
Hard to talk about thinking Hard to talk about 
Don’t think about thinking 
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Appendix 9 - Thematic Analysis: Illustrative examples of final themes            
 Theme Illustrative example from 
children in years 3 & 4 
Illustrative example from 
children in years 5 & 6 
Fo
rm
s 
an
d 
pu
rp
os
es
 o
f s
el
f-t
al
k 
 
Supporting task 
completion  
 “I talked to myself like is this 
little bit here because I could 
see more so I could know 
that one bit went there and 
the other bit went there and 
the other bit went there” (Y-1)  
“Maybe write down a hard 
sum, write it down to help 
me” (Y-4) 
“Um like this goes there and 
stuff” (O-4) 
“I just go here, over there so 
that bit goes there so I will 
put that there. I think so I will 
look at the bottom and that 
ones the long piece so that 
goes there” (O-5) 
Emotional and 
behavioural 
regulation, 
including self-
reprimand 
“To act not too silly” (Y-1) 
“I think he might say to 
himself that he is being a bit 
too harsh and mean” (Y-9) 
“I’m concentrating” (O-1) 
“Just be calm and do it” (O-4) 
 “Oh look what I have done I 
have made him upset” (O-5) 
Desires and 
aspirations 
 
“I really want to have this ice 
cream for everlasting” (Y-2)  
“Oh I think I might want to be 
an Olympic athlete because I 
might win gold medals” (Y-4) 
“I really, really want a medal” 
(Y-6) 
“I want some friends” (O-5) 
“I wish I could come back” 
(O-6) 
“I might try to do that when I 
am older” (O-10) 
 
Positive 
affirmations  
“I’m awesome” (Y-1) 
 “I thought if I made it I would, 
I could make it” (Y-2) 
“I think he says that’s my goal 
I’m going to score a goal for 
my team” (Y-3) 
“Keep going” (Y-7) 
“I’m going to get it in the goal” 
(O-1) 
“Come on you can do this” 
(O-7) 
“Just keep going, just keep 
going. Persevere” (O-8) 
“I’m so lucky, I’m so good” 
(O-3) 
Negative 
affirmations 
 
“I can’t do this. It’s too hard” 
(Y-1) 
“I’m not loved” (Y-2) 
“I hate myself” (Y-4) 
 “I thought I couldn’t do it” 
(Y-7) 
“I can’t do mine”(O-1) 
“Because I couldn’t do it”(O-
4) 
“I’m so stuck, I’m so 
confused” (O-8) 
“That she’s not a good 
person”(O-2) 
Social 
comparisons 
 
“Why does she get new 
shoes but I don’t” (Y-1) 
“That’s not fair, I should get 
an ice cream to” (Y-3) 
“Because I was just like really 
slow and they lot are done” 
(Y-7) 
“I wish that was mine. I wish 
that was mine” (O-1) 
“He could be saying well I am 
lucky but she is not” (O-4) 
“He could be thinking that he 
is better than the girl and he 
is smarter” (O-4) 
Avoiding guilt “When you have been mean 
to someone” (Y-3) 
“Because they won’t feel 
guilty” (Y-6) 
 
Disappointed in 
self 
 
 
 
 
 
 
 
 
Because if he gives up then 
he might feel let down (O-2) 
If he lost it he is going to feel 
really frustrated with himself  
(O-10) 
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 Theme Illustrative example from 
children in years 3 & 4 
Illustrative example from 
children in years 5 & 6 
R
ef
le
ct
in
g 
up
on
 s
el
f-t
al
k 
an
d 
be
lie
fs
 a
bo
ut
 c
ha
ng
in
g 
se
lf-
ta
lk
 
Don’t think 
about 
thinking 
 
“Because that’s what you do 
like everyday, you just talk to 
yourself in your way for doing 
it” (Y-8) 
“Cos says you say different 
things all the time, sometimes 
you feel all different things all 
the time don't you” (Y-9) 
“Just happens. Don’t really 
think about thinking” (O-1) 
 “Because you don’t really like 
talk about it that much. Yeah 
not often do you talk about all 
this. You normally just talk 
about it to yourself” (O-3) 
Privacy 
 
“Tricky because you are letting 
your feelings out” (Y-4) 
“Well sometimes you don’t 
want to talk about them 
because you think people will 
tell everyone else so you just 
have to try and keep them to 
yourself.” (Y-5) 
“It’s actually kind of hard 
because you don’t want people 
to know what your thinking 
Because you might have a 
horrible experience of it” (O-4) 
“Because you don’t want to 
show it” (O-8) 
 
Becoming 
kinder and 
more positive 
“To speak well to speak kind”  
(Y-4) 
“If they always talk to 
themselves unkindly and then 
if they talked to themselves 
kindly they would have 
changed” (Y-9) 
“When somebody always put 
themselves down like I can’t 
do this I can’t do this it would 
be good to change it to a 
positive attitude” (Y-8) 
“Negative to positive. WHY 
MIGHT THAT BE HELPFUL? 
Cheers you up” (O-1) 
“Just talk to yourself happier” 
(O-9) 
“Think more positive and be 
strong when you feel like you 
are not going to do great” (O-
10) 
 
 
Talking the 
“right” or 
“good” way 
“Because you need to use the 
right way”(Y-4) 
“I think they should talk to 
themselves in a good way and 
not a bad way Good way and 
not a bad way” (Y-6) 
 
Ignoring the 
negatives 
 
 
 
 
 
“Forget about the negatives” 
(O-2) 
“Because you might forget all 
the negative stuff but think 
about the positive stuff” (O-2) 
Uncertainty 
about the 
meaning of 
self-talk 
“I don’t even no how to answer 
those ones because they are 
so weird”(Y-5) 
“Hard because its so hard” (y-
1) 
 
Easier to 
think about 
your own 
self-talk 
“Cos if you are not that person 
you are not sure how they are 
actually feeling” (Y-8) 
“Well I think that our feelings 
have been quite easy because 
you know them” (Y-5) 
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Appendix 10- Illustrative examples of forms of children’s self-talk 
statements  
(Y) indicates a self-talk statement from children in year 3 or year 4, (O) 
indicates a self-talk statement from a child in year 5 or year 6. 
 
Form of self-talk  
 
 
Examples of children’s written self-talk statements 
 
Statement of 
emotion 
 
“I am so frustrated- Urgh!” (Y) 
“I say in my head that I am sad” (Y) 
“I am so sad I don't’ know what to do” (O)  
“I’m proud of myself” (O) 
Positive 
affirmation 
 
“I can do this” (Y) 
“I’m not going to give up I can do it” (Y) 
“Come on I can do this” (O) 
“I can really do this” (O) 
Positive 
statements about 
self 
 
“I’m hard working” (Y) 
“I think I am kind because I play with people and I am 
happy” (Y) 
“I’m epic” (O) 
“I’m smart” (O) 
Negative 
affirmation 
 
“I don’t know if I can do this” (Y) 
“I can’t do this” (Y) 
“I really can’t do them” (O) 
“I did not do very well” (O) 
Negative 
statements about 
self 
 
“I am stupid” (Y) 
“I am weird” (Y) 
“Why don’t I know this question, I hate myself” (O) 
“No one likes me” (O) 
Task evaluation 
 
“My home work is hard” (Y) 
“I think I say some things are hard” (Y) 
“I think this is easy most of the time” (Y) 
“This work is really hard today” (O) 
Instructions to 
self/self-
reprimand 
 
“I wish I didn’t do that” (Y) 
“Don’t be bossy because you won’t have any friends 
left”(Y) 
“Listen” (O) 
“I wish I didn’t fall out with my best friend” (O) 
Questions to self 
about behaviour 
 
“Should I do this?” (Y) 
“Shall I do my maths homework first or play?” (Y) 
“Why does it always happen to me?” (O) 
“Why do I have to tidy my room” (O) 
Comments on 
behaviour 
 
 
 
“I think people would like this” (Y) 
“Some times when I go to friends they play with others 
and leave me out” (Y) 
“I need some help” (O) 
“He stole my first goal” (O) 
Worries 
 
“What will happen to my cat, when I got to school, will 
she go out and get run over?” (Y) 
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“When we were doing SATs tests I don’t know how well 
I’m going to do so I have to do my best” (O) 
Hopes for the 
future 
 
“I want to be an Olympic swimmer” (Y) 
“I hope I be a football player when I am older” (O) 
I want and I like 
 
 
 
“I like being at school”(Y) 
“I love shopping” (Y) 
“I really want to score a goal” (O) 
“I want to jump on it” (O) 
I don't like 
 
 
 
“I don’t want to go to bed” (Y) 
“I hate horses” (Y) 
“I don’t like him” (O) 
“I don’t want horrible friends” (O) 
Negative 
exclamations 
 
“Oh my gosh” (Y) 
“Oh no!” (Y) 
Celebration 
exclamations 
 
“Goal!” (Y) 
“Wow” (Y) 
Unclassified 
statements 
 
 
 
“Can they un-ban the rope from flips” (Y) 
“I think of my whole family” (Y) 
“Unicorns are great” (O) 
“Chelsea are going to win the premier league” (O) 
 
 
Appendix 11- Children’s and adults’ ratings of self-evaluative 
statements             
The tables below show how child participants rated a selection of their 
self-evaluative forms of self-talk. The median ratings from the adult sample 
for the same self-talk statements are also shown. Where the overall 
comparison the median score for the adult ratings lay between two scores, 
both scores are indicated in the tables. Separate tables are included for 
each of the constructs relating to positivity. These constructs are negative 
to positive, unkind to kind, unhelpful to unhelpful.  
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Appendix 12 - Spread of adult ratings of children’s evaluative self-
talk statement 
 
Self-talk statement from child 
participant 
Negative   
1 
 
2 
 
3 
 
4 
Positive       
5 
I am stupid 1111         
I am weird 1 111       
Why don't I know this question I hate 
myself 
1111         
I wish I was smarter 1 11   1   
I'm rubbish at this 111 1       
No one likes me 1111         
I'm hard working       11 11 
I'm helpful       11 11 
I'm good       111 1 
I am really good at playing football         1111 
I'm smart       11 11 
Have a go it does not matter if you get it 
wrong come on 
    1   111 
Come on     1 11 1 
I say to myself I can do this       1 111 
I'm not going to give up I can do this       11 11 
Concentrate 1   11   1 
Sticks and stones can break your bones 
words will never hurt me 
    1 111   
I don't know how to work this out and if I 
don't do it I'll get a low score 
1 11 1     
I can't do this 111 1       
I'm going to fail 11 11       
In class I'm so rubbish at this why do I 
have to do this 
111 1       
I did not do very well   111 1     
I wish I didn't do that   111 1     
Would I like it if people did this to me?   1 11 1   
Don't shout at xxx 1 11 1     
Don't be bossy because you won't have 
any friends left. 
  111 1     
Behave xxx behave   1 111     
When I go somewhere I feel nervous I 
always say I can do it nothings going to 
happen 
      111 1 
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Self-talk statement from child 
participant 
Unkind  
1 2 3 4 
Kind 
5 
I am stupid 1111 
    I am weird 11 11 
   Why don't I know this question  
I hate myself 1111 
    I wish I was smarter 1 
 
111 
  I'm rubbish at this 111 
 
1 
  No one likes me 1111 
    I'm hard working 
    
1111 
I'm helpful 
    
1111 
I'm good 
   
1 111 
I am really good at playing football 
    
1111 
I'm smart 
    
1111 
Have a go it does not matter if you get it 
wrong come on 
   
1 111 
Come on 
  
1 111 
 I say to myself I can do this 
   
11 11 
I'm not going to give up I can do this 
  
1 1 11 
Concentrate 
  
1111 
  Sticks and stones can break your bones 
words will never hurt me 
  
1 11 1 
I don't know how to work this out and if I 
don't do it I'll get a low score 1 11 1 
  I can't do this 11 1 1 
  I'm going to fail 11 11 
   In class I'm so rubbish at this why do I 
have to do this 111 1 
   I did not do very well 
 
111 1 
  I wish I didn't do that 
 
11 11 
  Would I like it if people did this to me? 
  
11 11 
 Don't shout at xxx 
 
1 11 1 
 Don't be bossy because you won't have 
any friends left. 1 1 
 
11 
 Behave xxx behave 
 
11 11 
  When I go somewhere I feel nervous I 
always say I can do it nothings going to 
happen 
   
11 11 
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Self-talk	statement	from	child	participant	
Unhelpful				
1	 2	 3	 4	
Helpful				
5	
I	am	stupid	 111	 1	 		 		 		
I	am	weird	 1	 111	 		 		 		
Why	don't	I	know	this	question	I	hate	myself	 1111	 		 		 		 		
I	wish	I	was	smarter	 		 111	 		 1	 		
I'm	rubbish	at	this	 111	 1	 		 		 		
No	one	likes	me	 1111	 		 		 		 		
I'm	hard	working	 		 		 		 11	 11	
I'm	helpful	 		 		 		 111	 1	
I'm	good	 		 		 		 11	 11	
I	am	really	good	at	playing	football	 		 		 		 11	 11	
I'm	smart	 		 		 		 111	 1	
Have	a	go	it	does	not	matter	if	you	get	it	
wrong	come	on	 		 		 		 		 1111	
Come	on	 		 		 		 11	 11	
I	say	to	myself	I	can	do	this	 		 		 		 1	 111	
I'm	not	going	to	give	up	I	can	do	this	 		 		 		 		 1111	
Concentrate	 		 		 1	 1	 11	
Sticks	and	stones	can	break	your	bones	
words	will	never	hurt	me	 1	 		 		 111	 		
I	don't	know	how	to	work	this	out	and	if	I	
don't	do	it	I'll	get	a	low	score	 1	 11	 		 		 1	
I	can't	do	this	 111	 1	 		 		 		
I'm	going	to	fail	 1111	 		 		 		 		
In	class	I'm	so	rubbish	at	this	why	do	I	have	
to	do	this	 111	 1	 		 		 		
I	did	not	do	very	well	 1	 11	 1	 		 		
I	wish	I	didn't	do	that	 		 1	 1	 11	 		
Would	I	like	it	if	people	did	this	to	me?	 		 		 1	 		 111	
Don't	shout	at	xxx	 		 		 1	 11	 1	
Don't	be	bossy	because	you	won't	have	any	
friends	left.	 		 		 1	 111	 		
Behave	xxx	behave	 		 		 11	 11	 		
When	I	go	somewhere	I	feel	nervous	I	always	
say	I	can	do	it	nothings	going	to	happen	 		 		 		 1	 111	
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Paper Two Appendices  
 
Appendix 13– The three system model of emotions  
 
 
Three types of affect regulation system (Gilbert, 2009, p.24).  
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Appendix 14 - Paper Two child participant sample details 
Primary 
school year 
group 
Number of child participants  
School A School B  School C 
Group (i) 
School C 
Group (ii) 
Total  
Year 3 
children 
3 0 0 0 3 
Year 4 
children 
3 13 0 0 16 
Year 5 
children 
4 0 28 26 58 
Year 6 
children 
2 0 0 0 2 
The table above shows the number of child participants from each year 
group in each of the four groups completing the intervention sessions, 
across the three schools. The total sample size was 79 children. The three 
schools varied in size, with School A being a small village school and 
School B and School C being larger town schools. All schools were in 
broadly rural areas of the south west of England. The mixed key stage two 
group from School A comprised the majority of the class group. The year 
four group from School B were an opportunity sample from across three 
year four classes. The two School C groups were both year five classes 
from a two form entry year group where all but one child was part of the 
intervention. Additional information in my reflections on the qualitative 
differences between the three school groups, and how these impacted the 
intervention sessions, are included in Appendix 29. 
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Appendix 15 - Hierarchical focusing schedule for post-intervention 
group interview 
 
 
Broad theme 
 Sub-theme Actual question Prompt 
Understanding 
of themes 
covered 
  
  
  
  
  
  
  
  
  
  
Memorability 
  
  
 What topics have we been 
talking about? 
What 
was that 
about? 
Self-talk 
  
  
What do we mean when we talk 
about self-talk? 
Anything 
else? 
Compassion 
  
  
What do we mean when we talk 
about being compassionate 
towards someone? 
Anything 
else? 
      
Self-to-self 
relationship 
How can we be a good friend to 
ourselves? 
Anything 
else? 
      
Self-to self 
and 
compassion 
How can we be self-
compassionate? 
Anything 
else? 
      
Experience of 
the 
intervention 
sessions 
  
  
  
  
  
  
  
  
  
  
Opinions 
about the 
intervention 
sessions How have the sessions been? 
Prompts - 
why, 
what, 
how? 
      
  
Are there things that you have 
enjoyed? 
What and 
why? 
      
  
Are there things that you haven't 
enjoyed?  
What and 
why? 
      
  
Are there things  that have been 
easy? 
What and 
why? 
      
  
Are there things that have been 
hard or tricky? 
what and 
why? 
      
  
What would have made our 
sessions better? How? 
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 Experience 
and 
influence of 
the 
intervention 
sessions 
  
  
  
  
  
Imagery 
opportunities 
What did you think of the quiet 
times when we used our 
imaginations? 
Why? 
      
Impact 
outside of 
sessions 
Do you think our sessions 
have changed how you think at 
all? 
How? Why? 
    Has this 
been helpful 
or unhelpful 
and why? 
  Have you become a better 
friend to yourself?  
How? Why? 
  Do you think you know how to 
be self-compassionate? 
How? Have 
you become 
more self-
compassion
ate? Why? 
  Have you thought about the 
things we have talked about 
outside of the sessions? 
When, Why 
and what? 
Value Do you think these ideas 
should be talked about in 
schools? 
Why? Why 
not? 
  Would you like opportunities to 
talk about these things more in 
future? 
Why? Why 
not? 
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Appendix 16 - Pre-intervention and post-intervention questionnaire 
details 
Copies of the actual questionnaires are not included here due to copyright.  
• The Strengths and Difficulties Questionnaire (Goodman, 2005) is 
available to download from http://www.sdqinfo.com 
 
• The Stirling Wellbeing questionnaire is available in Liddle & Carter 
(2015) in Educational Psychology In Practice, 31 (2), 174-185. 
	
• The Self-Compassion Scale Short Form or SCS-SF (Raes, 
Pommier, Neff, & Van Gucht, 2011) is available to download from                                     
http://self-compassion.org/self-compassion-scales-for-researchers/     
This study used an adapted version of this questionnaire as a pilot, 
simplifying the language. For example, item 1 in the SCS-SF is 
“When I fail at something important to me I become consumed by 
feelings of inadequacy”  (Raes, Pommier, Neff, & Van Gucht, 2011) 
which was simplified to “When I fail at something important to me, I 
feel like I am not good enough”.  This pilot questionnaire was 
untested in terms of reliability and validity and was created solely 
for this study to explore the children’s responses and experience of 
completing such questionnaires. Future research will hopefully be 
able to use the adjusted form of the self-compassion questionnaire 
for younger adolescents that Neff and her colleagues are currently 
working on K. Neff (personal communication, 15th March, 2014) 
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Appendix 17 - Questionnaire for supervisory and participatory school 
based staff  
 
1. In your view what have been the key themes explored in the 
intervention sessions? 
 
 
2. Which, if any, of these themes have been similar to the content of 
your current PSHE/SEAL sessions? 
 
 
3. Which, if any, of these themes have been different to the content of 
your current PSHE/SEAL sessions? 
 
 
4. Are there ways in which the teaching approaches have been similar 
to those that you currently use? 
 
 
5. Are there ways in which the teaching approaches have been 
different to those that you currently use? 
 
 
6. In your opinion, were there any themes that the children were able 
to understand well and what were these? 
 
 
7. In your opinion, were any of the themes difficult for the children to 
understand and what were these? 
 
 
8. Are there ways you think the themes could have been made more 
understandable for the group? If so, how? 
 
 
9. Have you noticed the children using any of the language or theme 
topics discussed in the sessions at other times in the school day? If 
so, can you give examples? 
 
 
10. Have you noticed any changes in any of the children’s behaviour or 
language over the course of the six sessions? 
 
 
11. Do you feel the themes that were explored in the sessions were 
helpful for the group of children? If so, please detail why you 
thought this: 
 
12. Do the themes that were explored feel appropriate for teachers to 
deliver similar sessions if they had the appropriate training and 
resources? Why/why not? 
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Appendix 18- Additional details of the format and rationale for 
intervention sessions	
W
e
e
k 
Learning 
objective 
Activities and discussion focus 
1 
 
 
To think about 
what qualities you 
look for in a good 
friend 
 
To think about how 
we can be a good 
friend to ourselves 
 
To engage in 
compassionate 
imagery 
 
Introduction and “ice breaker” games- who am I? 
Storm activity – what skills – working together, listening 
DISCUSSION 
Friendship – what do you look for in a good friend?  
How can we be a good friend to someone? 
CIRCLE GAME with a ‘friend’ in the middle, each person 
coming forward and saying how they would be a good 
friend to them 
How does a good friend support you/make you feel good 
about yourself? 
How might we be a good friend to yourself? Why would 
we want to? What sort of voice do we use when we talk 
to ourselves? Is it supportive and kind? How would a 
good friend talk to you? 
What might our imagined good friend (compassionate 
friend) look like? What sort of voice might they talk to us 
with?  
DRAWING OUR COMPASSIONATE FRIEND IMAGE – 
children draw an imagined compassionate friend, might 
be an animal, person or made up creature 
COMPASSIONATE IMAGERY EXERCISE –10 minutes  
 
2 
 
 
To understand that 
we can feel 
emotions in our 
body 
 
To understand that 
emotions like 
sadness anxiety 
and anger can feel 
difficult and effect 
us in many ways 
 
To understand that 
the whole range of 
emotions are 
natural, are ok and 
are not our fault 
 
Identifying what different feelings feel like in the body.  
ACTVITY AND DISCUSSION Drawing around one 
person in each group on sugar paper.  
Locating where the group think that they feel different 
emotions using emoticons with space to write on the 
back. 
In pairs think about each of these emotions in turn, 
coming back to discuss as whole group.  
Happiness 
Sadness 
Worry 
Anger 
Soothing emotions? – working the soothing system.   
COMPASSIONATE IMAGERY EXERCISE – 10 minutes 
2 
 
 
To understand 
what we mean by 
self-talk  
 
To understand 
what we mean by 
compassion and 
self-compassion 
 
To think about how 
we can be self-
compassionate 
Developing 
compassionate 
self-talk 
 
Being self-
compassionate 
rather than self-
critical or mean to 
the self 
Kind self-talk Vs 
unkind self-talk 
 
 
Compassionate friend imagery 
Puppet work to represent  self-talk, 
children in pairs, one child to say the 
problem situation, the other to use 
the puppet to say compassionate 
self-talk 
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3 
 
 
To understand the 
three system 
model of emotions 
 
To think about 
what system might 
be being focused 
on at different 
times 
Emotional systems  - three system model 
See Appendix 20 for PowerPoint example 
DISCUSSION 
Threat system: why important for survival 
Why it is so easily triggered – better safe than sorry 
setting 
Tricky emotions and the emotional system 
How we can use different parts of ourselves – ‘apps’? 
Drive system 
Focus on the soothing system – if we want it to work well 
for us then we may need to practice/build it/ give it a work 
out  
PAIRED ACTIVITY In pairs sorting different 
scenarios/behaviours into the different system that might 
be behind it – See Appendix 21 for resource 
Focus on the soothing system 
INDIVIDUAL ACTIVITY List of what activities they find 
soothing on post it notes 
COMPASSIONATE IMAGERY EXERCISE – 10 minutes  
4 To think about 
what compassion 
means 
 
To think about how 
people can be 
compassionate to 
one another 
 
To think about how 
we can be 
compassionate to 
ourselves 
DISCUSSION  
What is compassion? See Appendix 19 for definition 
used 
How is compassion different to sympathy or empathy? 
Compassionate people 
How might we be compassionate to ourselves? 
PUPPET WORK IN PAIRS 
Scenarios which the puppet acts as the compassionate 
friend – See Appendix 22  
FOLLOWED BY WHOLE CLASS FEEDBACK 
COMPASSIONATE IMAGERY EXERCISE – 10 minutes 
5 
 
 
To think about how 
self-compassion 
can help us in 
tricky situations 
 
To think about 
times when 
compassionate 
self-correction may 
be helpful 
DISCUSSION 
Self-compassion to help deal with tricky situations and 
emotions 
Compassionate self-correction rather than unkind self-
talk (self-criticism) 
Think about alternatives to compassion – self-criticism, 
toughen up approach, positive self talk on its own, doing 
nothing’ or ‘letting yourself off the hook’ and why may not 
always be helpful 
Similar to week 5, but more tricky situations discussed.  
PUPPET WORK IN PAIRS – multiple choice self-
compassionate thought exercise – See Appendix 23 
WHOLE GROUP DISCUSSION  
Thinking about other times when compassionate self-
correction might be helpful 
 
6 
 
 
To think about how 
people can be self-
compassionate  
through a narrative 
 
To recap our 
learning about self-
compassion 
SHARING NARRATIVE STORY as PowerPoint – See 
Appendix 22 
Discussion of characters and meanings.               
ACTIVITIES – ARTWORK OR DRAMA INSPIRED BY 
THE STORY 
DISCUSSION Sharing drama’s, art and thinking about 
the message of the story. 
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Appendix 19 – Definition of compassion given to children  
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Appendix 20 - Example of session PowerPoint presentation 
1.     2.  
 3.      4.   
5.                                                               6. 
 
7.                                                             8. 
This	image	has	been	removed	by	the	author	of	this	thesis	for	copyright	reasons.		
This	image	has	been	removed	by	the	
author	of	this	thesis	for	copyright	
reasons.		
This	image	has	been	removed	by	the	
author	of	this	thesis	for	copyright	
reasons.		
This	image	has	been	removed	by	the	
author	of	this	thesis	for	copyright	
reasons.		
This	image	has	been	removed	by	the	
author	of	this	thesis	for	copyright	
reasons.	
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9. 10.  
    
11.                                                      12. 
 
 
 
 
 
 
 
 
 
 
 
 
 
This	image	has	been	removed	by	
the	author	of	this	thesis	for	
copyright	reasons.		
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Appendix 21 - Which system? activity 
Children worked in pairs and indicated through colour or writing which 
system they thought was involved in the scenarios below 
 
Peter wants to win the race on sports day, he keeps 
practicing running in the park. 
 
Lisa spends some time cuddled up on the sofa with her 
teddy. 
 
Alex wants the newest game for his computer.  
 
Sam hides under the duvet when lightning starts. 
 
Sarah likes to have a hot drink at bedtime.  
 
Frank doesn’t like to talk to other children in case they 
laugh at him.  
 
Leo likes to lie on the grass of his lawn and close his eyes.  
 
Jane has a hug from her father. 
 
Nina likes to play matches for her football team.  
 
Joe likes to read a book on the sofa. 
 
Nick thinks that everyone else is better than him at 
spelling, he doesn’t like writing.  
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Appendix 22 - Picture scenarios for puppet work as compassionate 
friend 
 
 
These images have been removed by the author of this thesis for 
copyright reasons. 
 
 
 
 
These are two examples of a series of picture based scenarios 
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Appendix 23 - Multiple choice self-talk resources for puppet work
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Appendix 24 - Narrative story: A Dragon Known As Sneeze 
This story was written by myself and presented on a PowerPoint with 
pictures. An example is shown below along with the complete text.  
 
 
This image has been removed by the author of this thesis for 
copyright reasons. 
 
 
 
A Dragon Known As Sneeze 
A dragon known as Sneeze sat alone upon a cliff        
Watching his friends play he gave a great big tearful sniff            
Wooshing flames, puffing smoke but Sneeze he could do none 
He felt so glum and lonely and left out of all the fun 
 
He wanted to breathe flames, both golden and of red 
He tried to puff so very hard but only sneezed instead 
His dragon friends they often would leave him all behind 
They were so happy flaming that they forgot to be kind 
 
The dragon known as Sneeze had a head full of talk   
He felt alone and cross as he went out for his walk  
I’m hopeless and I’m useless and I think I’ll never do it       
His self-talk was mean and he put himself through it   
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The dragon known as Sneeze felt increasingly sad  
He felt that he was useless, rubbish and bad  
His self-talk got louder, angrier and mean   
He felt utterly awful, but no flames could be seen 
 
The dragon known as Sneeze met a friend down in the wood      
Who gave him the best help and advice that he could      
When I find something hard and feel that life is all wrong                 
I try to pull my socks up, be tough and VERY strong 
 
So the dragon known as Sneeze he tried to be tough 
He tried to pull his socks up and be made of stronger stuff 
But his self-talk just got louder, angrier and mean 
He felt utterly awful, but no flames could be seen 
 
The dragon known as Sneeze met a friend by the stream  
Who gave him all his top tips to reach for his dream  
Tell yourself that you can do it and it will work for you   
Think yourself positive and it will get you through   
 
So the dragon known as Sneeze yelled “I can do it”  
He flew faster and roared louder, but still no flame was lit   
Sneeze felt worse than ever as he began to cry 
I give up as I’m no good, even when I try  
 
Sneeze wandered on past mountains and through the gloomy wood 
Lost in thoughts of sadness and “If only I could…” 
His self-talk just got louder, angrier and mean   
He felt utterly awful, but no flames could be seen   
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The dragon known as Sneeze met a friend by a tree  
Who suggested to him that he just let things be    
Tell yourself don’t care, it doesn’t matter, just chill out!  
Relax, don’t worry, there’s no need to scream and shout!  
 
So the dragon known as Sneeze he lay down and rested well  
He took it very easy and at the start was feeling swell        
But after days of doing nothing he was feeling rather sad 
He still wanted to learn to flame just like his friends had 
 
It’s not fair, I should do better, oh what is wrong with me? 
A dragon that can’t breathe fire is as stupid as can be 
Sneeze’s self-talk just got louder, angrier and mean   
He felt utterly awful, but no flames could be seen   
 
The dragon known as Sneeze sat alone by a boulder   
He painted a dragon that just couldn’t smoulder  
A dragon who thought himself useless and bad  
A dragon who didn’t know the talent that he had  
 
Then along came a friend who gazed at him in awe  
That’s the most AMAZING painting that I ever saw!   
I can’t paint at all, mine always are a mess  
I wish I could paint like you but I am useless!    
 
The dragon known as Sneeze smiled and shook his head  
You may find it hard, but you must practice he said  
It’s not your fault that your dragon tail is knobblier than mine  
But with a plan and some help you’ll be painting in no time!   
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Sneeze supported Splodge in a most compassionate way   
Splodge found it tricky but Sneeze helped him to stay  
I know it’s hard and frustrating, trying to learn   
So be kind and more patient rather than stern  
 
The dragon known as Sneeze was proud of Splodge’s art   
He had painted the rock face and it looked very smart         
Splodge looked at Sneeze– now my friend it’s your turn!  
Be as nice to yourself as you have flaming to learn!   
 
Sneeze tried to be gentler to himself in his mind  
He tried to be compassionate, warm and more kind  
It’s not my fault that breathing fire is so hard to do  
But yes I must practice if I really want to       
 
I do find it tricky, it will take me some time 
It’s a challenge for me and a mountain to climb 
I can learn to do it, I believe that it’s true 
Determination and courage will help get me through 
 
The dragon known as Sneeze tried his absolute best    
His throat got sore and it became a real test  
But kind self-talk kept him going as he began to make small flames  
Little sparks grew fierce, Sneeze would never be the same!  
 
He soared up high into the air, filled with joy and pride  
His friends looked up amazed as he flew a flaming glide  
His breath a red and golden fire, Sneeze joined the dragon fun    
His sneezing days were over, no longer was he glum  
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The dragon known as Sneeze was very thrilled indeed 
He was not the best at flames but he had other skills you see  
Painting awesome stories about thoughts in our mind  
Of having self-compassion and self-talk that is kind 
 
Now whenever Sneeze notices the mean self-talk return 
Whenever he is worrying or a task is hard to learn  
He reminds himself most thoughtfully that he does have a choice 
To listen not to mean words but to a self-compassionate voice.   
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Appendix 25 - Examples of initial codes and themes 
 
Higher order 
initial theme 
identified across 
data set 
Initial Themes Initial Codes 
Awareness, 
understanding 
and the impact of 
reflecting upon  
the intervention 
concepts 
Understanding 
concepts 
Self-talk 
Self-criticism 
Defining self-compassion 
Defining compassion for others 
Easier self than others 
Hard to understand idea of compassion 
Hard to understand self-compassion 
Systems explanations 
Self-encouragement 
Encouraging others 
Good friend to yourself 
Noticing change Increase awareness 
Increased self-kindness 
Thought about outside? 
No different 
Reflecting upon 
thinking 
Should it be discussed 
Tricky to understand 
Privacy 
Children’s 
experience of the 
format of the 
sessions 
Perspectives of 
intervention format 
Story 
Compassionate friend art 
Compassionate imagery 
Desire to say ‘right’ thing in questionnaire 
Questionnaires hard 
How improve 
Enjoyed 
Not enjoyed  
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Appendix 26 -Thematic Analysis: Illustrative examples of final 
themes            
 Theme Illustrative example from group interview 
transcripts 
C
hi
ld
re
n’
s 
un
de
rs
ta
nd
in
gs
 o
f t
he
 c
on
ce
pt
s 
Developing an 
understanding of a 
three system model of 
emotions 
 
See Figure 3 on page 65 for illustrative examples.  
Awareness and 
reflection upon self-
talk and thinking 
 
“Maybe like talking to yourself in the brain about your 
emotions and things Can make you feel better when 
you use it Also sometimes can make you feel worse” 
(G-1) 
“You are talking to yourself in your head I’m hungry 
today I am going to go and get a drink of water I’m 
going to go KFC your not going to say it out loud, not 
shouting”  (Researcher Question) DO PEOPLE SAY IT 
OUTLOUD? “Some people do Some people think no 
one is listening so just do it” (G-2) 
“It is like in your head, talking to you and nobody else, it 
is in your body” (G-6) 
Compassion for 
others as both 
practical and 
emotional support  
 
“Cheer up it is not really your fault All you have to do is 
practice” (G-1) 
“You would try and help people and try and be a bit 
more confident in trying to be kind” (G-10) 
 
Self-Compassion as 
self-kindness and 
being a good friend to 
yourself 
 
“Self-compassion is self-talking to yourself in your head 
and talking about kind stuff And believing in yourself 
And believing you can do it” (G-2) 
“By talking to yourself and being nice to ourselves (G-4) 
Telling ourselves don’t give up, you can do this Try next 
time Never mind Doesn’t matter Try and win next time” 
(G-5) 
“Be nice to ourselves Don’t say oh you are rubbish” (G-
6) 
“To like keep us going saying it is ok don’t cry you can 
do it” (G-8) 
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C
hi
ld
re
n’
s 
pe
rs
pe
ct
iv
es
 o
f t
he
 a
ct
iv
iti
es
 in
 th
e 
in
te
rv
en
tio
n 
Concerns 
about sharing 
of private 
thoughts, 
feelings and 
appearing kind 
 
“Yeah because it is hard for you to say things that you don’t 
want to say but it’s the only thing to say and you don’t know 
what to do” (G-9) 
“I don’t really think that we should, maybe just the self-talk part, 
because it might be private and might be personal that you 
might want to keep to yourself” (G-10) 
“I found it quite hard to fill out the questionnaires because 
sometimes you try to make a good impression of yourself, it is 
not actually what you think. And sometimes like it said do you 
always help other people, you want to sound like to make 
yourself sound good, but then you wont be telling the truth 
sometimes. Sometimes you won’t though. Like the question as 
well I share my sweets with other people you do sometimes 
but not all the times you do have sweets so you want to say oh 
I want to be nice but I like sort of have to tell the truth” (G-4) 
Conflicting 
views of 
compassionate 
imagery and 
breathing 
exercises  
“Happy Calm” (G-1) 
“Awesome. Really really calm. I liked it” WAS IT EASY? 
(Researcher question)  “No I’m not really an imaginative kind I 
am (G-1) 
“I didn’t like the lying” down and sitting up bits. And it my mind 
keeps on doing so much stuff” (G-4) 
Cos not like, hard because usually I really don’t just think I just 
like, sometimes I don't like think enough and it is really hard for 
me (G-10)  
Enthusiasm for 
practical 
activities using 
puppets and 
drama 
 
“These pictures, reading your books, I quite like it when we 
have five minutes or fifteen minutes of silence, and when we 
draw, especially when we play with the puppets” (G-3) 
“I liked it when we imagined someone nice and then we drew it 
I enjoyed the story, makes me kind of think back on most of the 
good stuff instead of the bad stuff I liked the puppets” (G-6) 
“I liked using the puppets and doing the drama Liked the story 
Liked it because it was funny and it was about a dragon I liked 
it when we were doing the drawing” (G-8) 
The value of 
exploring 
concepts 
through 
narrative  
 
“That he noticed that he was actually being self-compassionate 
and that he didn’t realize I don’t think he knew that he could do 
it to himself as well” (G-6) 
“He needs like support and people to support and help him 
through because he was like alone and he didn’t know what to 
do” (G-9)  
“Being compassionate to yourself also helps you because 
Sneeze wasn’t very compassionate towards himself because 
he just ignored his talent” (G-9) 
P
er
sp
ec
tiv
es
 o
f c
ha
ng
e 
 
Increased 
awareness of 
thoughts 
including self-
talk 
“Well thinking about self-talk a bit more, it made me think 
about the things I say to myself” (G-10) 
“I think it has changed the way I think about my emotions and I 
need to, now I actually notice what I am thinking instead of just 
it going away”(G-4) 
 
The value and 
helpfulness of 
encouraging 
compassion  
“Because then people would know better” KNOW WHAT? 
(Researcher question)  “Know better to be better friends to 
themselves “ (G-1) 
“So that like in a test you don't think you can’t do it and don’t do 
and just give up” (G-8) 
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Appendix 27 - Results of paired t-tests analysis 
Questionnaire  
Completion 
stage 
Mean N 
Std. 
Deviatio
n 
Std. 
Error 
Mean 
Pro-social score 
on the SDQ 
PS(SDQ) 
  
 
Pre-intervention 
 
7.87 70 1.95 0.23 
 
Post-intervention 
 
7.91 70 1.73 0.21 
Difficulties score 
from the SDQ 
D(SDQ) 
  
 
Pre-intervention 
 
13.33 70 6.06 0.72 
 
Post-intervention 
 
13.83 70 5.63 0.67 
           
Adjusted version 
of the Self-
Compassion 
Scale 
Short Form(SCS-
SF) 
 
Pre-intervention 
 
39.11 70 8.51 1.02 
Post-intervention 38.66 70 8.30 0.99 
           
Stirling Wellbeing 
Questionnaire  
(SWB) 
  
 
Pre-intervention 
 
53.09 70 10.79 1.29 
 
Post-intervention 
 
53.14 70 11.20 1.34 
 
 
 
 
 
 Q
ue
st
io
nn
ai
re
s   Paired Differences     
Mean Std. Deviation 
Std. 
Error 
Mean 
95% Confidence 
Interval of the 
Difference 
T df 
Sig. 
(2 
tailed) 
Lower Upper       
PS 
(SDQ) 
 
-0.043 1.99 0.24 -0.52 0.43 -0.18 69 0.86 
D 
(SDQ) 
 
-0.5 4.21 0.50 -1.50 0.50 -0.99 69 0.32 
SCS-SF  
 0.46 7.32 0.87 -1.29 2.20 0.52 69 0.60 
SWB  
-0.06 7.14 0.85 -1.76 1.65 -0.07 69 0.95 
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Appendix 28- Questionnaire responses of school based staff 
 
 
1. In your view what have been the key themes explored in the  
intervention sessions? 
The different types of emotions people have.  How that makes the body 
feel and react.  What children might be thinking or saying to themselves 
if they feel that emotion. 
 
Self talk, how to be a friend to yourself and not to be too self critical, 
how self talk can affect outcomes. 
 
Feelings produced in the body as a result of emotions. 
Mindfulness. 
Compassionate self-talk – how to deal with difficult feelings, thoughts 
situations. 
 
 
 
2. Which, if any, of these themes have been similar to the content  
of your current PSHE/SEAL sessions? 
We talk about types of emotions but not to the same degree of detail. 
 
We have discussed how to be sure if someone is being ‘unkind’ or if 
perhaps if you just imagine that they might be before anything has 
actually happened. 
 
I haven’t been involved with SEAL sessions before. 
 
 
 
3. Which, if any, of these themes have been different to the content  
of your current PSHE/SEAL sessions? 
The physical body reactions that might occur for each emotion.  Giving 
children the chance to use puppets to say what they might be thinking 
or feeling. 
 
The idea that you can ‘talk’ to yourself and be your own support. 
 
I haven’t been involved with SEAL sessions before.  
 
 
 
 
4. Are there ways in which the teaching approaches have been  
similar to those that you currently use? 
Yes – use of interactive whiteboard to introduce ideas.  Group work, 
paired work, discussion. 
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- 
Using role-play. 
Group discussion. 
 
 
 
5. Are there ways in which the teaching approaches have been  
different to those that you currently use? 
No. 
 
Use of puppets. 
 
Using puppets in role play – the children really enjoyed this! 
The use of a story to get an idea/message across. 
 
 
 
6. In your opinion, were there any themes that the children were  
able to understand well and what were these? 
What it is like to feel angry and getting hot and bothered, red in the face, 
out of breath, doing things that they shouldn’t and regretting it. Also 
feeling sad. 
 
They really identified with the ‘drive/sooth/threat’. 
 
The different systems (drive, soothing and threat) and which would be 
activated in different situations. 
 
 
 
7. In your opinion, were any of the themes difficult for the children to 
understand and what were these? 
I think the children still struggle with the idea that everyone can 
experience all the emotions and that it is ok to feel that way – it’s just 
how the emotion that is managed that needs to be thought through. 
 
That being self-critical can have an outwardly negative effect. 
 
The idea of self-talk was difficult for them to understand at the start but 
as the sessions went on I think they were understanding it better. 
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8. Are there ways you think the themes could have been made more 
understandable for the group? If so, how? 
I’m not sure how my particular groups would have responded to this but 
perhaps role play scenarios to share and discuss. 
 
- 
No I can’t think of any 
 
 
 
9. Have you noticed the children using any of the language or theme  
topics discussed in the sessions at other times in the school day? 
If so, can you give examples? 
It was anti-bullying week last week and our focus for class worship.  We 
talked about how we all make mistakes and sometimes behave in the 
wrong way but it is how we deal with it that is important. 
 
Discussing things that make them feel soothed at home “I love DVD 
days!” 
Not that I have noticed 
 
 
10. Have you noticed any changes in any of the children’s behaviour  
or language over the course of the six sessions? 
There have been 2 boys in particular who have been very honest and 
open about their own behaviours (boys) and the children generally 
seem more happy to discuss how they are feeling. 
 
- 
I think they have become better at talking about feelings/emotions 
 
 
11. Do you feel the themes that were explored in the sessions were  
helpful for the group of children? If so, please detail why you  
thought this: 
The themes were completely relevant for this group as they seem to 
lack an understanding of their own and others’ emotions and struggle to 
see other sides of a story and are often unable to see the impact this 
has on themselves and others. 
 
Yes – it often seems the children ‘think’ someone is going to be unkind 
to them before it actually happens – this was addressed.  
Yes I think it is a good idea for children this age to learn/think about 
how their thoughts affect how they feel and behave and how to be 
compassionate towards themselves 
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12. Do the themes that were explored feel appropriate for teachers to  
deliver similar sessions if they had the appropriate training and 
resources? Why/why not? 
Yes, I would feel happy to deliver similar sessions if the resources were 
in place.	
Yes – all themes are relevant to upper KS2 children, although I would 
need the expertise/knowledge first.  
- 
 
 
 
 
Appendix 29 – My reflections on the process of the research 
 
Throughout the three blocks of intervention sessions, I continuously 
reflected upon the sessions both in the moment and following each 
session. The choice of data as post intervention group interviews, focused 
upon the children’s delayed self-report of their experience, does not 
enable exploration of the children’s reactions during the actual sessions 
themselves. I will now discuss three areas where my own reflections on 
the process of the research felt significant.  
 
Differences between groups. Firstly, the children were not aware 
of the degree to which I adapted the interventions in order to scaffold their 
understanding. Whilst the overall format remained fixed, the differing size 
and age of the groups led to differences in my approach. The first group 
that I worked with was the small mixed key stage two class, where 
children ranged in age from seven to eleven years old. Within this group I 
needed to introduce new ideas in a way that was accessible for the 
youngest age group. This led, I believe, to greater repetition and some 
additional scaffolding around understanding concepts such as the three 
system model of emotions. I was also more likely in this group to work 
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alongside the younger group members to encourage discussion in the 
sessions. Interestingly, it was in this smaller mixed age group that a 
couple of the older children discussed in their interviews that they found 
the use of puppets “too young” an approach. In contrast, within the two 
whole class year five groups there was greater enthusiasm for the 
puppets.  
 
This small whole class group from School A also felt the hardest to 
engage. This perhaps reflected the difficulty in pitching explanations and 
delivery that could reach all the children. For the second small group from 
School B, all from year 4, there was greater engagement and openness. In 
part this may have been influenced by the children coming out of their 
classes to join the group, which may have led them to feel that the 
sessions were something additional and different. By my last two groups in 
School C, both of whom were whole class year five groups, I was much 
more familiar with the materials as I had already delivered the sessions 
twice. The number of pupils in these whole class groups took away the 
pressure for individual children to respond and generally the sessions 
were pacier and with greater interaction and discussion between the 
children. Whilst the majority of the themes arising in the data were 
common across the age groups, I did get a sense the year 5 children were 
more comfortable in the level of self-reflection than the younger children.  
 
Blocks to self-compassion. A further observation, that was also 
not captured clearly in the children’s data, was that of the difficulty a very 
small number of pupils showed in thinking about self-kindness. Across all 
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four groups, three children stood out as being resistant to thinking 
positively about themselves. For one individual child, they found the idea 
of being kind to themselves distressing and said that being nice to 
themselves was not something that they did. Whilst the groups were 
meant to represent the school population and did not target specific 
children, this experience highlights that within any class group there may 
be certain children that might need a more intense therapeutic input. 
Within compassion focused therapy approaches (Gilbert, 2009), adults are 
described as sometimes being resistant to self-compassion, with the 
therapeutic approach seeking to break through this resistance. My 
experience of working with this small minority of pupils who appeared to 
be blocked with regard to self-compassion and self-kindness led me to 
consider that a universal approach to encourage compassion with children 
would need to be associated with more individualised therapeutic support 
for particular children. Whilst a universal provision can begin 
conversations about wellbeing and self-compassion, more intensive 
support is likely to be needed by those individuals with entrenched levels 
of self-criticism and shame. Perhaps it is more interesting that the majority 
of the children appeared open to the idea of self-kindness. It would be 
interesting to compare this with older children to see whether teenagers 
are equally open to considering compassion, self-kindness and self-
compassionate forms of self-talk.  
 
Impact on myself as group facilitator. The intervention sessions felt like 
they gave me an opportunity to get to know the children at a more 
meaningful level than I might have expected in a short period of working 
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together. Exploring self-talk in this way led to open discussion, developed 
trust and I noticed a curiosity in the children about how our minds work. I 
also reflected on the care that is needed to be taken when encouraging 
these conversations and this level of vulnerability with children. A small 
number of children wanted to share personal stories with me about things 
that they had found hard, which required a sensitive response mindful to 
the classroom environment. In all the groups we discussed who the 
children could talk to in school if and when they were finding things hard. 
These reflections highlight the importance of ensuring a safe space within 
groups discussing emotions, the importance of the group facilitator to be 
able to respond sensitively and the importance of aftercare for both the 
children and staff involved in such interventions. This links to the idea of 
compassion focused approaches being developed as a whole school 
approach rather than an isolated intervention like that of this study.   
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     Appendix 31 - Example of Paper One consent forms 
 
        
XXXX 
 
 
Dear parents or guardians, 
 
Research project exploring children’s perspectives of self-talk and 
their experience of an intervention to encourage compassionate self-
talk 
 
I am a trainee educational psychologist at Exeter University and currently 
working in XXXX schools. Part of the Educational Psychology training 
involves undertaking a research project. I am contacting parents/guardians 
and children at XXXX to ask for volunteer participants to take part in phase 
one of this project, which will begin on the XXXX.  
 
Supporting children’s emotional wellbeing is an important area of research 
in education and in child and adolescent mental health.  Research 
suggests that the way we talk to ourselves, our self-talk, can be important 
for problem solving, emotional regulation and wellbeing. I am interested in 
exploring at what age children are able to recognise and discuss their self-
talk and what children believe is the purpose of their self-talk.  
 
My research is in two phases, the first phase is an exploration of how 
children aged 7-11 understand and talk about self-talk. Participants will 
engage in a focus groups lasting up to 1 hour. During this discussion 
group we will talk about the children’s awareness of self-talk and the 
valence (positivity), helpfulness and controllability of self-talk.  
 
The focus group will involve children working in groups of 3 or 4. They will 
complete a Lego based problem solving task whilst being filmed on a 
digital camera. This film will then be replayed to them to prompt discussion 
of their thoughts and any self-talk during the problem-solving task. These 
films will be deleted after each discussion group as they serve only to 
prompt discussion. The children will also be given cartoon pictures with 
different scenarios for group discussion of what the characters might be 
thinking, including any self-talk. Finally the children will be asked if they 
are able to think of up to 5 examples of self-talk they have used and to 
write these on post it notes. The children will rate these examples of self-
talk as positive or negative, helpful or unhelpful and controllable or 
uncontrollable. The children will not have to share these personal 
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examples of self-talk, although there will be time to discuss examples that 
the children want to share.  
 
I will talk to each focus group at the start to check that they are happy to 
take part. I will talk to each group about the need to respect the comments 
made by different members of the group.  Children will be encouraged 
only to talk about what they are happy to share with the group and that if 
for any reason they do not want to continue with the session they can stop 
and return to class. If any child becomes upset or distressed for any 
reason they can return to class and I will follow this up with the child and 
their teacher at the end of the session.  The children will be given an 
orange card that they can show me if they are finding any task difficult or 
uncomfortable.  
 
These focus groups will be audio recorded, and transcribed for analysis. 
The names of the children in each group will be anonymous and the 
analysis of the data will not name any participating children or schools.  
 
Phase two of the research will be an intervention to support the 
development of compassionate self-talk. This second phase of the 
research will take place in the Spring term. Separate permission letters will 
be sent out for this part of the research.  
 
If you are happy for your child to take part in this first phase of the 
research study please complete the parental/guardian consent form 
included in this document. There is also a letter for children to read/have 
read to them and for them to write their name to give their consent to take 
part in the project. Children’s data for phase one will be anonymous and 
kept securely for the duration of the project. On completion of the research 
project the transcripts and the audio files will be destroyed.  
 
On completion of the research project parents and children will be given 
opportunity to attend a feedback session with the researcher where the 
findings of the research will be discussed. If you have any further queries 
please do get in touch, my university contact email is included below. 
 
Thank you for your time 
 
 
 
Joanne Withers       
 
Trainee educational psychologist    
 
Email contact: xxxx 
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Children’s consent form                                                                            
(Phase 1) 
Dear member of xxxx 
 
I am a trainee educational psychologist who is doing a project in your 
school. I am interested in the ways in which children think.  
 
If you decide to be involved in my project you will be part of a small 
discussion group that will last about 1 hour and that will take place in 
school lesson time.  Each group will have 3 or 4 children in it. The first 
part of the group discussion will include a short problem-solving task, 
which I will film the children doing. I will be asking the children 
questions about their thinking and what they think about different 
kinds of thoughts. I will be audio recording what the children in the 
group say.   
 
If at any point you don’t want to answer a question or you are feeling 
upset you will have an orange card to hold up which will let me know 
that you are finding it difficult. If you would like to take part in my 
project please write your name in the box below. You do not have to 
take part in this project and if you decide later that you do not want 
to do it, you can change your mind by telling me. 
 
When I write about my project I will not use any names of children or 
of any schools. I may use words that children have said but these will 
be anonymous (without any names). When I have finished writing about 
my project I will come back to school to tell you what I have found out 
through my research. 
 
Thank you for your time 
From 
Jo Withers 
 
I would like to take part in the research project about children’s 
thinking 
 
 
Name:  
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			Title	of	Research	Project:	
Exploring	children’s	perspectives	of	self-talk	and	their	experience	of	an	
intervention	to	encourage	compassionate	self-talk		
Phase	1:	Exploring	children’s	perspectives	of	self-talk		
CONSENT FORM: participants’ parents / guardians I	have	been	fully	informed	about	the	aims	and	purposes	of	the	project.		I	understand	that:		there	is	no	compulsion	for	my	daughter	/	son	to	participate	in	this	research	project	and,	if	s/he	does	choose	to	participate,	s/he	may	at	any	stage	withdraw	their	participation	
 
I have the right to refuse permission for the publication of any information 
about my daughter / son any	information	which	my	daughter	/	son	gives	will	be	used	solely	for	the	purposes	of	this	research	project,	which	may	include	publications	or	academic	conference	or	seminar	presentations		 all	information	my	daughter	/	son	gives	will	be	reported	in	an	anonymous	way			 the	researcher(s)	will	make	every	effort	to	preserve	my	daughter’s	/	son’s	anonymity			all	information	my	daughter	/	son	gives	will	be	treated	as	confidential	and	kept	within	the	group	discussion	unless	there	is	a	concern	that	they	are	upset,	distressed	or	at	risk	of	harm	when	it	may	be	shared	with	school	staff	and/or	reported	back	to	parents/guardians		............................……………….																																................................	(Signature	of	parent	/	guardian	)	 										(Date)	 	 	 	 	 		…………………………………..	 														…………………………………………..	……………..	(Printed	name	of	parent	/	guardian	)	 (Printed	name	of	participant)		(DOB	of	participant		One	copy	of	this	form	will	be	kept	by	the	participants’	parent	or	guardian;	a	second	copy	will	be	kept	by	the	researcher(s)	If	you	have	any	concerns	about	the	project	that	you	would	like	to	discuss,	please	contact	the	researcher:	Joanne	Withers			xxx	Contact	phone	number	of	researcher:	xxx	Or	the	researcher’s	University	Research	Supervisor	Dr	Tim	Maxwell		Email:	xxx…… 	Data	Protection	Act:	The	University	of	Exeter	is	a	data	collector	and	is	registered	with	the	Office	of	the	Data	Protection	Commissioner	as	required	to	do	under	the	Data	Protection	Act	1998.	The	information	you	provide	will	be	used	for	research	purposes	and	will	be	processed	in	accordance	with	the	University’s	registration	and	current	data	protection	legislation.	Data	will	be	confidential	to	the	researcher(s)	and	will	not	be	disclosed	to	any	unauthorised	third	parties	without	further	agreement	by	the	participant.	Reports	based	on	the	data	will	be	in	anonymised	form.		
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Appendix 32 - Example of Paper Two consent forms for children
 																																																																																																																										XXX	Dear	parents	or	guardians,		Research	project	exploring	children’s	perspectives	of	self-talk	and	their	experience	of	an	intervention	to	encourage	compassionate	self-talk		I	am	a	trainee	educational	psychologist	at	Exeter	University	and	currently	working	in	XXXX	schools.	Part	of	the	Educational	Psychology	training	involves	undertaking	a	research	project.	I	am	contacting	parents/guardians	and	children	at	XXXX	school	to	ask	for	volunteer	participants	to	take	part	in	this	project.					Supporting	children’s	emotional	wellbeing	is	an	important	area	of	research	both	in	education	and	in	child	and	adolescent	mental	health.		Research	suggests	that	the	way	we	talk	to	ourselves,	our	self-talk,	can	be	important	for	problem	solving,	emotional	regulation	and	wellbeing.	Phase	one	of	the	research	which	started	in	xxxx,	explored	children’s	understandings	of	self-talk.			This	second	phase	of	the	research	is	a	classroom-based	intervention	to:	
- encourage	children	to	think	about	how	self-talk	might	affect	learning	and	mood	
- explore	our	different	emotional	systems,	including	tricky	emotions	like	anxiety		
- encourage	the	development	of	compassion	for	others	and	self-compassion	
- encourage	the	development	of	compassionate	self-talk	through	a	range	of	activities	and	compassionate	imagery	Research	with	adolescents	and	adults	has	suggested	that	levels	of	self-compassion	may	be	important	for	both	positive	wellbeing	and	emotional	literacy.					The	intervention	will	aim	to	involve	the	whole	class,	dependent	on	parental	permission.	There	will	be	six	sessions,	spread	over	6	weeks.	Each	weekly	session	will	last	1	hour,	taking	place	during	the	regular	school	day.		The	sessions	will	start	at	the	beginning	of	October,	with	the	first	session	planned	for	xxxx.				In	order	to	explore	their	experience	of	the	intervention,	the	children	will	take	part	in	semi-structured	group	interviews.	These	interviews	
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will	take	place	in	the	week	following	the	last	intervention	session	and	will	last	up	to	45minutes.	Children	will	be	interviewed	in	groups	of	4-6	and	asked	about	their	experience	and	opinions	of	the	intervention	lessons,	what	they	may	have	learned	and	whether	they	think	they	have	found	it	helpful.			In	addition	to	interviews,	three	questionnaires	will	be	completed	by	the	children	pre	and	post	the	intervention.	These	will	be:	an	adapted	version	of	the	Self-Compassion		Questionnaire	Short	form	,	The	Stirling	Wellbeing	Questionnaire		and	the	Strengths	and	Difficulties	Questionnaire	.				The	pre-intervention	questionnaires	will	be	completed	by	the	children	on	the	morning	of	xxxx		The	results	of	these	questionnaires	will	be	used	to	compare	pre	and	post	scores	and	to	suggest	future	research	focus	in	how	compassion	focused	approaches	might	be	used	in	schools.	Data	will	have	names	removed	and	any	questionnaires	will	be	destroyed	at	the	end	of	the	research	project.	Overall	themes	and	patterns	will	be	discussed	rather	than	individual	results	and	reported	anonymously	without	names	of	children	or	schools.		If	you	are	happy	for	your	child	to	take	part	in	this	first	phase	of	the	research	study	please	complete	the	parental/guardian	consent	form	included	in	this	document.	There	is	also	a	letter	for	children	to	read/have	read	to	them	and	for	them	to	sign	for	them	to	give	consent	to	take	part	in	the	project.	Children’s	data	will	be	anonymous	and	kept	securely	for	the	duration	of	the	project.	On	completion	of	the	research	project	the	questionnaires,	transcripts	and	audio	files	will	be	destroyed.			On	completion	of	the	research	project	parents	and	children	will	be	given	opportunity	to	attend	a	feedback	session	with	the	researcher	where	the	findings	of	the	research	will	be	discussed.	If	you	have	any	further	queries	please	do	get	in	touch,	my	university	contact	email	is	included	below.			Thank	you	for	your	time			Joanne	Withers								Trainee	educational	psychologist		
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Dear member of xxxx,                                                              
 
I am carrying out a project at xxxx school. Some of you will have 
worked with me at the end of last term for the first part of the 
project. I am interested in the ways in which children think and 
encouraging children to be compassionate towards themselves.   
 
If you decide to be involved in my project you will be part of a class 
session for 6 weeks. This class session will involve us thinking about 
the way we talk to ourselves and how we can be supportive but kind to 
ourselves when we find things challenging. I will be asking you to fill 
out some questionnaires before and after to help me to understand 
your experience of the sessions. At the end of the 6 weeks I will also 
ask you some questions about your experience of the class sessions.  
 
If you would like to take part in my project please write your name in 
the box below. You do not have to take part in this project and if you 
decide later that you do not want to do it you can change your mind by 
telling me. If at any point you don’t want to answer a question or you 
are feeling upset in a class session you will have an orange card to hold 
up which will let me know that you are finding it difficult. I can then 
speak with you and you can tell me if you need to have a break or to 
stop the activity.  
 
When I write about my project I will not use any names of children or 
of any schools. I may use words that children have said but these will 
be anonymous (without any names). When I have finished writing about 
my project I will come back to school to tell you what my research has 
found out.  
 
Thank you for your time 
From   Jo Withers 
 
I would like to take part in the research project about children’s 
thinking 
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Title	of	Research	Project:	
Exploring	children’s	perspectives	of	self-talk	and	their	experience	of	an	
intervention	to	encourage	compassionate	self-talk	
	
Phase	2:	An	intervention	to	encourage	compassionate	self-talk		
CONSENT FORM: participants’ parents / guardians I	have	been	fully	informed	about	the	aims	and	purposes	of	the	project.		I	understand	that:		there	is	no	compulsion	for	my	daughter	/	son	to	participate	in	this	research	project	and,	if	s/he	does	choose	to	participate,	s/he	may	at	any	stage	withdraw	their	participation	
 
I have the right to refuse permission for the publication of any information 
about my daughter / son 	 any	information	which	my	daughter	/	son	gives	will	be	used	solely	for	the	purposes	of	this	research	project,	which	may	include	publications	or	academic	conference	or	seminar	presentations		 all	information	my	daughter	/	son	gives	will	be	reported	in	an	anonymous	way			 the	researcher(s)	will	make	every	effort	to	preserve	my	daughter’s	/	son’s	anonymity			all	information	my	daughter	/	son	gives	will	be	treated	as	confidential	and	kept	within	the	group	discussion	unless	there	is	a	concern	that	they	are	upset,	distressed	or	at	risk	of	harm	when	it	may	be	shared	with	school	staff	and	reported	back	to	parents/guardians			............................………………..	 	 	 	 	 	 ................................	(Signature	of	parent	/	guardian	)	 	 	 	 	 	 		 (Date)		…………………………………..	 								…….……………………………														……………..	(Printed	name	of	parent	/	guardian	)	 											(Printed	name	of	participant)													(Participant	D.O.B.)	One	copy	of	this	form	will	be	kept	by	the	participants’	parent	or	guardian;	a	second	copy	will	be	kept	by	the	researcher(s)	If	you	have	any	concerns	about	the	project	that	you	would	like	to	discuss,	please	contact	either	the	researcher:	Joanne	Withers			xxxx	Contact	phone	number	of	researcher:	xxxx	Or	the	researcher’s	University	Research	Supervisor	Dr	Tim	Maxwell		Email:	xxxx	…………………….……………………………………………………………………………………….	Data	Protection	Act:	The	University	of	Exeter	is	a	data	collector	and	is	registered	with	the	Office	of	the	Data	Protection	Commissioner	as	required	to	do	under	the	Data	Protection	Act	1998.	The	information	you	provide	will	be	used	for	research	purposes	and	will	be	processed	in	accordance	with	the	University’s	registration	and	current	data	protection	legislation.	Data	will	be	confidential	to	the	researcher(s)	and	will	not	be	disclosed	to	any	unauthorised	third	parties	without	further	agreement	by	the	participant.	Reports	based	on	the	data	will	be	in	anonymised	form	
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Appendix 33 - Example of Paper Two consent forms for adult school 
based staff	
 	Dear	member	of	school	staff	(Teacher/Teaching	Assistant/Learning	Support	Assistant),		Research	project	exploring	children’s	perspectives	of	self-talk	and	their	experience	of	an	intervention	to	encourage	compassionate	self-talk		I	am	a	trainee	educational	psychologist	at	Exeter	University	and	currently	working	in	XXXschools.	Part	of	the	Educational	Psychology	training	involves	undertaking	a	research	project.			Supporting	children’s	emotional	wellbeing	is	an	important	area	of	research	both	in	education	and	in	child	and	adolescent	mental	health.		Research	suggests	that	the	way	we	talk	to	ourselves,	our	self-talk,	can	be	important	for	problem	solving,	emotional	regulation	and	wellbeing.	Phase	one	of	the	research	which	started	in	xxxx	explored	children’s	understandings	of	self-talk.			This	second	phase	of	the	research	is	a	classroom-based	intervention	to:	
- encourage	children	to	be	more	aware	of	their	self-talk		
- encourage	children	to	think	about	how	self-talk	can	affect	learning	and	mood	
- explore	tricky	emotions	including	anxiety	and	anger	
- encourage	the	development	of	compassionate	self-talk		Research	with	adolescents	and	adults	has	suggested	that	levels	of	self-compassion	may	be	important	for	both	positive	wellbeing	and	emotional	literacy.					The	intervention	will	aim	to	involve	the	whole	class,	dependent	on	parental	permission.	It	will	take	place	weekly	over	6	weeks	and	will	take	the	place	for	1	hour	a	week	during	the	regular	school	day.				In	addition	to	pre	and	post	scales	and	questionnaires,	the	children	will	be	asked	to	take	part	in	small	group	interviews	to	discuss	their	experience	of	the	intervention.			It	would	also	be	beneficial	to	have	opportunity	to	gain	your	views	of	the	intervention,	as	a	staff	member.	Your	experience	of	the	class’	involvement	in	the	intervention	would	be	explored	through	a	questionnaire.				Data	will	have	names	removed	and	overall	themes	and	patterns	will	reported	anonymously	without	names	of	children,	staff	or	schools.			If	you	are	happy	to	take	part	in	this	second	phase	of	the	research	study	please	complete	the	staff	member	consent	form	included	in	this	document.			On	completion	of	the	research	project	parents,	children	and	staff	will	be	given	opportunity	to	attend	a	feedback	session	with	the	researcher	where	the	findings	of	the	research	will	be	discussed.	If	you	have	any	further	queries	please	do	get	in	touch,	my	university	contact	email	is	included	below.			Thank	you	for	your	time			Joanne	Withers								Trainee	educational	psychologist			
	 Page 167 of 199 
Title	of	Research	Project:		
Exploring	children’s	perspectives	of	self-talk	and	their	experience	of	an	
intervention	to	encourage	compassionate	self-talk	
	
Phase	2:	An	intervention	to	encourage	compassionate	self-talk		
CONSENT FORM: Member of school staff 	I	have	been	fully	informed	about	the	aims	and	purposes	of	the	project.		I	understand	that:		there	is	no	compulsion	for	me	to	participate	in	this	research	project	and,	if	I	choose	to	participate,	I	may	at	any	stage	withdraw	their	participation	
 
I have the right to refuse permission for the publication of any information I 
give 	 any	information	which	I	give	will	be	used	solely	for	the	purposes	of	this	research	project,	which	may	include	publications	or	academic	conference	or	seminar	presentations		 all	information	I	give	will	be	reported	in	an	anonymous	way			 the	researcher(s)	will	make	every	effort	to	preserve	my	anonymity			all	information	I	gives	will	be	treated	as	confidential	unless	safeguarding	concerns	are	raised	and	would	need	to	be	passed	onto	the	school	Safeguarding	Officer			............................………………..	 	 	 	 	 	 ................................	(Signature	of	staff	member	)	 	 	 	 	 	 		 (Date)			…………………………………..	 	 	 	(Printed	name	of	staff	member	)	 	 	 			One	copy	of	this	form	will	be	kept	by	the	participant;	a	second	copy	will	be	kept	by	the	researcher(s)		If	you	have	any	concerns	about	the	project	that	you	would	like	to	discuss,	please	contact	either	the	researcher:	Joanne	Withers			Email:	xxx	Contact	phone	number	of	researcher:	xxx	Or	the	researcher’s	University	Research	Supervisor	Dr	Tim	Maxwell		Email:	xxx	…………………….……………………………………………………………………………………….	Data	Protection	Act:	The	University	of	Exeter	is	a	data	collector	and	is	registered	with	the	Office	of	the	Data	Protection	Commissioner	as	required	to	do	under	the	Data	Protection	Act	1998.	The	information	you	provide	will	be	used	for	research	purposes	and	will	be	processed	in	accordance	with	the	University’s	registration	and	current	data	protection	legislation.	Data	will	be	confidential	to	the	researcher(s)	and	will	not	be	disclosed	to	any	unauthorised	third	parties	without	further	agreement	by	the	participant.	Reports	based	on	the	data	will	be	in	anonymised	form.	
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SECTION	6.	Literature	Review	
	
Exploring	Children’s	Perspectives	of	Self-Talk	and	Their	Experience	
of	an	Intervention	to	Encourage	Compassionate	Self-Talk:	a	Review	
of	the	Literature	
	
1.	Introduction	
	
1.1	Literature	review	purpose	and	structure	
	
This	literature	review	supports	my	proposal	for	two	research	papers.	The	first	
paper	will	explore	children’s	perspectives	of	self-talk	and	the	second	paper	will	
explore	their	experience	of	an	intervention	to	encourage	compassionate	self-
talk.			
	
My	interest	in	this	area	reflects	a	desire	to	develop	knowledge	and	
understanding	of	how	to	support	children	and	young	people’s	wellbeing	and	
positive	mental	health.	Therefore,		I	attended	three	training	events	run	by	the	
Compassionate	Mind	Foundation	on	Compassion	Focused	Therapy	and	
Compassionate	Mind	Training	(Gilbert,	2009).		I	noticed	that	there	is	currently	a	
lack	of	published	research	in	applying	compassion	focused	approaches	with	
children	or	in	school	settings.	A	key	aspect	of	compassion	focused	approaches	is	
the	individual’s	ability	to	reflect	upon	the	way	that	they	talk	to	themselves	
(Gilbert,	2009).	This	left	me	curious	about	the	extent	to	which	children	are	
aware,	able	to	verbalise	and	capable	of	reflecting	upon	the	purpose	and	
usefulness	of	their	self-talk.		
	
This	review	will	explore	existing	theory	and	evidence	in	two	currently	distinct	
research	areas,	that	of	compassion	focused	approaches	and	that	of	self-talk.	
Having	explored	these	areas	separately,	my	rationale	for	developing	research	
that	links	these	two	currently	distinct	fields	will	be	summarised.	
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The	structure	of	this	literature	review	is	showed	in	the	table	below:	
	
1.	Introduction	
				1.1	Literature	review	purpose	and	structure	
				1.2	Literature	review	search	terminology	
2.	Compassion-focused	approaches	
				2.1	Definitions	and	theoretical	models	of	compassion-focused	approaches	
				2.2	The	importance	of	self-compassion	
				2.3	The	importance	of	self-compassion	in	adolescence	and	childhood				
				2.4	Compassion-focused	approaches	summary	
3.	Self-talk	
				3.1	Definitions	of	self-talk		
				3.2	Research	focused	upon	self-talk		
		 3.2	(i)	Early	understandings	of	self-talk	
	 3.2	(ii)	Self-talk	and	task	performance	
	 3.2	(iii)	Additional	cognitive	roles	of	self-talk		
	 3.2(iv)	Self-talk	and	sports	psychology	
	 3.2(v)	Self-talk,	emotions	and	behaviour	
		 3.2(vi)	Negative	self-talk,	self-criticism	and	psychopathology	
				3.3	Children’s	perspectives	and	understandings	of	self-talk		
				3.4	Self-talk	summary	
4.	Rationale	for	the	proposed	research	
5.	References	
	
The	term	‘child’	will	be	used	in	this	review	to	represent	young	people	that	are	
below	the	age	of	puberty.	‘Early	years’	will	refer	to	children	under	the	age	of	five.	
Primary	school	aged	pupils	will	be	referred	to	as	children,	although	there	is	an	
acceptance	that	puberty	may	be	likely	to	begin	for	some	of	those	pupils	in	Key	
Stage	2	(OED	Online,	2014).	The	term	‘preadolescent’	will	be	used	to	refer	to	
children	in	upper	key	stage	2	(aged	approximately	9-11)	who	are	on	the	verge	of	
adolescence.	The	term	‘adolescence’	will	refer	to	the	period	between	puberty	
and	adulthood,	which	is	generally	associated	with	the	teenage	years	and	
secondary	school	age	pupils	(OED	Online,	2014).		
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1.2	Literature	review	search	terminology	
	
For	this	review,	relevant	literature	was	searched	for	through	the	following	
academic	databases:	Psych	Info,	ISI	Web	of	Science,	Education	Research	
Complete,	British	Education	Index.	Further	literature	was	also	identified	through	
references	of	the	papers	that	arose	in	search	results,	library	catalogues,	Google	
Scholar,	the	Compassionate	Mind	Foundation	website	and	relevant	text	books.		
	
In	searching	the	databases,	two	sets	of	search	terms	were	used.	For	the	
compassion	focused	literature	search	the	terms	were	‘child*’	allowing	for	various	
truncations,	‘adolescent’,	‘compassion’,	‘self-compassion’,	‘compassion	focused	
therapy’	and	‘compassionate	mind	training’.	For	the	self-talk	literature	search	
terms	were	‘child*’	allowing	for	various	truncations,	‘adolescent’,	‘self-talk’,	‘self-
criticism’,	‘children’s	understanding’	and	‘children’s	perspectives’.			
	
The	cumulative	literature	in	these	areas	is	wide	ranging,	whilst	the	scope	of	this	
review	is	limited	by	word	count	requirements.		As	such,	it	should	be	noted	that	
not	all	literature	could	be	included	in	this	review	for	practical	purposes.	
However,	this	review	attempts	to	identify	and	summarise	the	most	salient	
literature	available.	This	review	reflects	my	judgment	and	organisation	of	the	
most	current,	relevant	and	representative	literature.		
	
	
2.	Compassion	focused	approaches		
	
2.1	Definitions	and	theoretical	models	of	compassion	focused	approaches		
	
In	presenting	definitions	and	theoretical	models	of	compassion	focused	
approaches,	it	is	important	to	acknowledge	that	whilst	this	review	will	briefly	
define	and	explore	aspects	of	these	models	it	does	not	offer	a	comprehensive	
critique	due	to	the	breath	of	focus	included.		
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A	principle	researcher	and	author	on	the	subject	of	compassion,	Paul	Gilbert,	
describes	how	within	Eastern	traditions	of	Mahayana	Buddhism	‘…exercises	and	
mental	practices	were	developed	to	train	the	mind	in	compassion’	(Gilbert,	2009,	
p.xiii).	The	proposed	benefits	of	developing	compassion	for	others	and	
compassion	for	self	are	‘…deeply	healing	and	soothing,	and	helps	us	face	the	
many	challenges	that	will	come	our	way’	(Gilbert,	2009,	p.xxii).		
	
Compassion	focused	approaches	include	aspects	of	mindfulness,	which	similarly	
have	roots	in	Eastern	traditions	and	Buddhist	meditations	(Gilbert	&	Choden,	
2013).	There	has	been	increasing	interest	in	the	positive	benefits	of	mindfulness	
in	recent	years	both	in	clinical	settings	and	in	schools	(Kuyken	et	al.,	2012).	There	
is	some	contradiction	in	the	literature	as	to	the	degree	to	which	the	constructs	of	
mindfulness	and	compassion	are	unique,	with	Baer,	Lykins,	and	Peters	(2012)	
suggesting	a	substantial	overlap.	In	contrast,	Bluth	(2012)	found	that	for	a	school	
based	population	of	adolescents	both	mindfulness	and	self-compassion	function	
as	distinct	mediators	to	emotional	well-being.	Although	this	study	was	limited	
due	to	a	relatively	small	sample	with	a	higher	proportion	of	girls,	it	offers	support	
to	the	need	for	further	investigation	of	both	mindfulness	and	compassion	within	
school	settings.		
	
An	online	dictionary	defines	the	current	definition	of	compassion	as	‘sympathetic	
pity	and	concern	for	the	sufferings	or	misfortunes	of	others’	(OED	Online,	2014).	
Self-compassion	is	defined	simply	as	this	compassion	directed	towards	the	self.	
However,	in	contrast	to	this	simplistic	view	of	compassion,	leading	scholars	in	
compassion	use	far	more	complex	definitions.		
	
Neff	(2003,	p.224)	defines	self-	compassion	as	encapsulating	three	core	
components:	
	‘1)	Extending	kind	and	understanding	toward	oneself	rather	than	harsh	self-
criticism	and	judgment;	2)	seeing	one’s	fallibility	as	part	of	the	larger	human	
experience	rather	than	as	separating	and	isolating;	and	3)	holding	one’s	painful	
thoughts	and	feelings	in	balanced	awareness	rather	than	over	identifying	with	
them’.		Thus,	Neff	views	compassion	as	an	attitude	that	has	beneficial	protective	
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consequences,	for	example,	lessening	rumination	and	self-judgment	(Jones,	
2011).		
	
However,	as	Jones	(2011)	comments,	Neff	and	Gilbert	vary	in	their	view	of	self-
compassion.	Gilbert	(2009)	highlights	the	active	element	of	self-compassion.	A	
motivational	component	in	the	form	of	a	desire	and	effort	to	alleviate	the	
observed	suffering.	He	presents	self-compassion	as	involving	a	process	within	
self-to-self	relating,	with	self-soothing	and	self-reassurance	acting	as	mediators	
to	self-criticism,	self-blame	and	shame.			
	
This	difference	in	definition	between	two	of	the	most	published	authors	on	the	
subject	of	self-compassion	does	highlight	the	complexity	of	the	concept.	I	
wonder	whether	the	layman	in	the	street	would	understand	the	terminology	in	
the	same	light	as	those	using	it	in	therapeutic	settings.	In	exploring	the	validity	of	
the	construct	of	self-compassion,	Jones	(2011)	suggests	there	is	partial	support	
for	the	construct	of	self-compassion	but	further	research	should	explore	the	links	
with	other	similar	constructs	such	as	self-esteem.		However,	explorations	of	
these	definitions	of	compassion	and	self-compassion	do	form	part	of	the	
teaching	in	compassion	focused	approaches	and	in	turn	form	part	of	the	
therapeutic	approach	(Gilbert,	2009).	
	
This	review	will	focus	upon	the	theory	developed	by	Gilbert	(2009)	that	underlies	
Compassion	Focused	Therapy	and	Compassionate	Mind	Training	(definitions	to	
follow).		To	this	end,	self-compassion	will	be	defined	according	to	Gilbert	and	
Irons	(2009,	p.18)	and	as	comprising	of:	
	
	
‘	developing	genuine	concern	and	for	one’s	well-being	(not	just	achievements);	
being	able	to	be	sensitive	and	sympathetic	to	one’s	distress;	becoming	distress	
tolerant	(including	tolerance	of	one’s	limitations	rather	than	hating	oneself	for	
them);	developing	empathy	and	deep	understanding	for	one’s	feelings	and	states	
of	mind;	cultivating	a	non-judgemental	approach	to	self;	and	fostering	feeling	of	
warmth	and	acceptance	of	self.’	
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Gilbert	(2009)	describes	three	interacting	emotion	regulation	systems	shown	in	
the	diagram	below:	the	threat-based	system;	the	drive	based	system;	and	the	
soothing	based	system.			
	
	
Figure	1.	Three	types	of	affect	regulation	system	(Gilbert,	2009,	p.24)	
	
In	Gilbert’s	model	the	threat-	focused	system	is	derived	from	our	survival	
response	and	is	designed	to	detect	threat	and	stimulate	us	to	take	action.	The	
drive	system,	also	called	the	incentive	or	resource-focused	system,	links	to	
positive	feelings	that	guide	us	to	seek	out	resources	such	as	food,	sex,	comforts	
or	status.	Finally,	the	soothing	system	(also	called	the	non-wanting	or	affiliative-
focused	system)	links	to	feelings	of	contentment	and	safeness.	The	model	
suggests	the	feelings	associated	with	each	of	these	systems.	Gilbert	
acknowledges	this	as	a	simplified	view	of	‘multi-component	and	complex	
systems’	(Gilbert,	2009,	p.25).	However,	I	believe	the	simplicity	of	the	model	is	
one	of	its	advantages,	potentially	making	it	accessible	to	educational	
professionals,	parents	and	children	themselves.		
	
Gilbert	(2009)	proposes	that	difficulties	can	arise	when	these	three	systems	
become	unbalanced.	The	threat-based	system	runs	on	a	‘better	safe	than	sorry’	
mode,	so	anxiety	may	be	triggered	by	many	different	life	experiences	such	as	
being	bullied	or	social	isolation.		When	in	a	state	of	threat,	an	individual	has	less	
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access	to	higher	order	brain	centres	(Gilbert,	2009;	Saxe,	Ellis,	&	Kaplow,	2007)	
having	potential	implications	in	terms	of	metacognition	and	learning.		
	
Gilbert	(2009)	also	discusses	the	human	ability	to	ruminate	on	our	perceived	past	
mistakes	and	worry	about	possible	future	ones.	This,	he	suggests,	can	lead	to	the	
drive	system	being	over	activated	to	help	regulate	threat	based	anxiety,	with	
individuals	developing	self-critical	thoughts	of	not	being	good	enough	and	
needing	to	improve	themselves.	These	self-critical	thoughts	can	themselves	
stimulate	the	threat-based	system	and	lead	to	greater	anxiety.	This	model	
highlights	what	Gilbert	(2009)	likes	to	refer	to	as	our	‘tricky’	brains,	that	many	of	
our	instinctive	evolved	habits	and	behaviours	can	create	unintended	
consequences.		
	
Gilbert	(2009)	suggests	that	developing	compassion	can	support	the	activation	of	
the	soothing	system,	which	in	turn	can	help	to	regulate	the	threat-based	system.		
MacBeth	&	Gumley	(2012)	includes	the	following	explanation	of	Gilbert’s	
concept	of	compassion:	
	
‘In	this	model	compassion	has	its	roots	in	the	capacity	for	mammals	to	co-
operate	and	engage	in	kinship	caring,	and	the	forming	of	attachment	bonds	
(Bowlby,	1973;	Gilbert,	2005;	Hardy,	2009).	Therefore,	compassion	is	understood	
as	an	evolved	motivational	system	designed	to	regulate	negative	affect	through	
attuning	to	the	feelings	of	self	and	others,	and	expressing	and	communicating	
feelings	of	warmth	and	safeness	(e.g.	Gilbert,	1989;	Spikins,	Rutherford	&	
Needham,	2010)’	(MacBeth	and	Gumley,	2009,	p.546).	
	
Gilbert	(2007)	defines	Compassion	Focused	Therapy	as	having	been	developed	
for	individuals	with	chronic	mental	health	difficulties	with	high	levels	of	self-
criticism	and	shame.	It	is	a	psychological	intervention	that	focuses	upon	
‘illuminating	the	functions	of	shame	and	self-criticism	and	developing	
self-compassion	and	compassion	for	others’	(Gilbert,	2007,	p.27).	For	a	more	
detailed	yet	concise	review	of	the	origins	of	compassion	focused	therapy	(CFT)	
and	Compassionate	Mind	Training	(CMT)	see	Gilbert	(2014).		
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Compassionate	Mind	Training	on	the	other	hand,	refers	to	the	practices	such	as	
compassionate	imagery,	which	aim	to	develop	people’s	minds	to	‘experience	and	
develop	compassion	for	self	and	others’	(Gilbert,	2007,	p.	29).	Compassionate	
Mind	Training	has	been	called	‘physiotherapy	for	the	brain’	(Welford,	2012)	and	
as	such	may	have	a	role	in	supporting	wellbeing	and	positive	mental	health	in	
sub-clinical	populations.		
	
One	aspect	that	is	of	particular	relevance	to	this	study	is	the	role	in	CFT	and	CMT	
in	tackling	self-criticism	(definitions	of	this	will	be	discussed	further	in	part	3).	
Gilbert	(2009,	p.370)	suggests	that	‘self-criticism	can	be	harmful	for	the	brain	
and	self-compassion	is	good	for	it’.	Compassion	focused	approaches	involve	
reflecting	upon	self-criticism	with	a	view	to	understanding	the	effects	of	self-
criticism	and	encouraging	alternative	‘self-compassionate	self-correction’	
(Gilbert,	2009,	p.370).		
	
These	approaches	assume	that	an	individual	is	able	to	reflect	upon	their	
thoughts,	identify	forms	of	self-talk	such	as	self-criticism	and	to	consider	the	
helpfulness	of	such	self-talk.	Consequently,	part	3	of	this	literature	review	will	
reflect	upon	research	concerning	self-talk	(both	positive	and	negative	including	
self-criticism)	and	the	awareness	and	perspective	children	have	of	their	own	self-
talk.	It	is	important	to	note	that	Gilbert	(2009,	p.69)	uses	the	terms	‘self-
criticism’	and	talks	about	‘self-interconnectedness’	as	being	‘social-like	
relationships’	with	different	parts	of	ourselves.	He	does	not	use	the	term	self-
talk,	perhaps	because	he	views	self-interconnectedness	as	involving	thoughts,	
feelings	and	internal	dialogue	with	ourselves.	My	use	of	the	term	self-talk	is	to	
focus	in	on	one	particular	aspect	of	compassion	focused	approaches,	working	
with	self-criticism	and	developing	alternative	and	possibly	more	helpful	
narratives.	In	support	of	the	use	of	the	term	self-talk,	Kelly	(2010,	p.133)	
investigated	CMT	in	a	randomised	control	trial	using	‘imagery	based	self-talk	
interventions’.	However,	prior	to	a	consideration	of	self-talk	it	is	firstly	necessary	
to	review	current	evidence	for	the	use	of	compassion	focused	approaches.		
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2.2	The	importance	of	self-compassion	
	
The	association	between	self-compassion	and	psychopathology	was	explored	by	
MacBeth	and	Gumley	(2012).	This	meta-analysis	of	20	samples	from	14	studies	
found	a	large	negative	effect	size	for	the	relationship	between	compassion	and	
psychopathology,	with	higher	levels	of	self-compassion	associated	with	lower	
levels	of	mental	health	symptoms.	However,	this	study	highlighted	that	although	
allowing	clear	comparisons	across	data	sets,	the	use	of	the	Self	Compassion	Scale	
(Neff,	2003)	is	relied	upon	over	and	above	the	development	of	behavioural	
measures	of	self-compassion	that	might	offer	alternative	results	to	self-report	
measures.			
	
In	terms	of	the	benefits	of	intervening	to	increase	levels	of	self-compassion,	
Gilbert	and	Procter	(2006)	suggest	that	CMT	can	result	in	significant	reductions	in	
depression,	anxiety,	self-criticism,	shame,	inferiority	and	submissive	behaviour.	
CMT	was	also	associated	with	a	significant	increase	in	the	participants’	ability	to	
be	self-soothing	and	to	focus	on	feelings	of	warmth	and	reassurance	for	the	self.	
This	particular	study	only	included	six	patients,	however,	it	was	planned	as	a	pilot	
study	or	pre-trial	for	a	group	therapy	approach	to	CMT	and	did	not	seek	to	
include	a	control	group.		
	
Kelly	(2010)	did	conduct	randomised	control	trials	using	CMT.	However,	this	two-
part	study	targeted	distressed	acne	sufferers	and	smokers.	The	CMT	group	
reported	less	shame,	better	psychosocial	functioning	and	improved	acne	in	
comparison	to	the	control	group.	CMT	was	also	helpful	in	reducing	cigarette	
consumption.	However	a	third	group	who	engaged	in	resilient	self-imagery	also	
showed	the	positive	benefits	suggesting	other	forms	of	imagery	encouraging	
strength	may	be	equally	helpful.		
	
More	recently,	Beaumont,	Galpin,	and	Jenkins	(2012)	report	that	when	
Compassionate	Mind	Training	was	included	in	treatment	for	trauma	alongside	
Cognitive	Behavioural	Approaches,	those	individuals	with	the	combined	
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approach	demonstrated	higher	levels	of	self-compassion.	They	suggest	that	the	
participants’	self-criticism	was	challenged	and	that	they	developed	a	stance	of	
being	kinder	to	themselves.	However,	it	is	important	to	note	that	this	research	
was	based	on	a	relatively	small	sample	of	32	patients	who	required	treatment	for	
trauma	for	quite	a	wide	range	of	different	types	of	traumatic	event.	It	is	not	clear	
from	this	study	whether	there	is	a	connection	between	the	type	of	trauma	and	
the	resultant	amount	of	self-compassion.		
	
Further	examples	of	clinical	research	into	psychopathology	and	compassion	
focused	approaches	with	adolescents	will	be	discussed	in	the	following	section.	
However,	as	a	relatively	new	therapeutic	area	it	is	clear	that	continued	research	
into	both	CFT	and	CMT	is	necessary	to	more	fully	explore	influencing	variables.		
	
Although	as	educational	psychologists	we	may	well	work	with	children	and	
young	people	with	clinical	levels	of	psychopathology,	perhaps	of	more	relevance	
is	the	research	that	considers	the	significance	of	compassion	for	positive	
wellbeing,	happiness	or	self-esteem.	Reviews	of	the	empirical	research	suggest	
that	self-compassion	is	consistently	related	to	wellbeing	(Barnard	&	Curry,	2011).	
Programmes	to	develop	compassion	have	been	linked	to	improved	psychological	
wellbeing	(Saricaoğlu	&	Arslan,	2013);		increases	in	happiness	and	self-esteem	
(Mongrain,	Chin,	&	Shapira,	2010);	wellbeing	(Baer	et	al.,	2012);	and	gains	in	self-
compassion	and	mindfulness	alongside	wellbeing	outcomes	(Neff	&	Germer,	
2013).	
	
	
2.3	The	importance	of	self-compassion	in	adolescence	and	childhood	
	
Within	a	longitudinal	study	of	adolescents	receiving	child	protection	services	
across	two	years,	higher	childhood	emotional	abuse,	emotional	neglect,	and	
physical	abuse	were	associated	with	lower	self-compassion	(Tanaka,	Wekerle,	
Schmuck,	Paglia-Boak,	&	The	Map	Research	Team,	2011).	Young	people	with	low	
self-compassion	were	also	more	likely	to	have	psychological	distress,	problem	
alcohol	use	and	report	a	serious	suicide	attempt	compared	to	those	with	high	
self-compassion.	Trollope	(2009)	similarly	found	that	self-reports	of	self-
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compassion	alongside	stressful	life	events	significantly	predicted	variance	in	a	
measure	of	depression.	
	
An	alternative	compassion	focused	intervention	called	Cognitive-Based	
Compassion	Training	(CBCT)	has	been	demonstrated	to	support	the	development	
of	strategies	to	regulate	emotion,	manage	stress,	and	to	respond	to	others	more	
compassionately	in	at	risk	adolescents	(Reddy	et	al.,	2013).	However,	this	was	
only	a	6-week	intervention	and	the	sample	is	not	representative	of	broader	
school	based	populations.		
	
Self-compassion	was	shown	to	be	strongly	associated	with	well-being	among	
both	adolescents	and	adults	(Neff	&	McGehee,	2010;	Jones,	2011).	Higher	levels	
of	self-compassion	were	associated	with	lower	levels	of	reported	depression	and	
anxiety	alongside	greater	feelings	of	social	connectedness.	Within	this	study	self-
compassion	was	also	found	to	partially	mediate	the	link	between	well-being	and	
family	and	cognitive	factors	(Neff	&	McGehee,	2010).	The	researchers	suggest	
that	self-compassion	can	be	considered	an	effective	intervention	for	young	
people	who	may	view	themselves	negatively.	However,	it	is	important	to	note	
that	this	particular	study	only	included	white,	middle	class	young	adults	within	a	
limited	age	range.		
	
Within	an	educational	setting,	Neff	and	Dejitterat	(2005,	p.282)	found	positive	
correlations	between	self-compassion	and	ratings	of	aspects	of	emotional	
intelligence	and	found	that	students	who	were	higher	in	self-compassion	‘…were	
less	likely	to	suppress	their	emotions	following	a	failure	and	more	likely	to	use	
emotion	approach	coping	strategies	such	as	acceptance	and	reinterpretation’.		
	
Neff	(2003)	suggests	specifically	that	encouraging	self-compassion	is	preferable	
to	encouraging	self-esteem	as	they	are	both	associated	with	similar	psychological	
benefits	but	self-compassion	is	less	likely	to	lead	to	less	positive	outcomes	such	
as	ego	defensiveness	or	narcissism.	Persinger	(2012)	similarly	discuss	the	
benefits	of	fostering	compassion	in	youth	over	self-esteem.		
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What	is	this	improved	wellbeing	that	compassion	focused	approaches	aspire	to	
develop?	Neely,	Schallert,	Mohammed,	Roberts,	and	Chen	(2009)	demonstrated	
that	self-compassion	is	associated	with	wellbeing.	Wellbeing	was	described	as	
comprising	a	sense	of	purpose	in	life,	a	sense	of	self-mastery,	alongside	low	
perceived	stress,	low	negative	affect	and	high	satisfaction	in	life.	This	definition	
of	wellbeing	seems	like	a	suitable	aim	for	educational	professionals	to	aspire	to	
in	their	support	of	young	people	in	schools.		
	
However,	as	with	the	majority	of	the	studies	focused	upon	compassion,	this	
research	was	based	upon	correlations	between	self-reported	measures	so	
causality	cannot	be	certain.	Perhaps	there	are	factors	yet	to	be	identified	that	
are	in	fact	the	causal	link,	resulting	in	multiple	outcomes	including	both	
improved	wellbeing	and	increased	self-compassion.		
	
There	are	examples	of	compassion	being	encouraged	in	parenting	and	teaching	
literature	(Moore,	2004;	Sanders,	2010;	Wong	&	Duffy,	2010).	There	are	also	
some	limited	studies	that	have	looked	at	aspects	of	compassion	in	educational	
settings	(Gilboa	&	Ben-Shetrit,	2009;	McClain,	Ylimaki,	&	Ford,	2010).	
	
If,	as	suggested,	encouraging	self-compassion	increases	young	peoples	
wellbeing,	this	may	lead	to	improvements	in	learning.	A	more	direct	association	
might	also	apply.		If	through	compassion	focused	approaches	the	soothing	
system	is	able	to	regulate	an	overactive	threat	system	in	children	who	are	
anxious,	then	this	will	support	greater	access	to	higher	order	brain	centres	
(Gilbert,	2009),	which	are	likely	to	influence	learning.			
	
Currently,	Mary	Welford,	chair	of	the	Compassionate	Mind	Foundation	is	
working	on	promoting	compassion	in	a	secondary	school	in	Saltash	in	Cornwall,	
delivering	training	in	CFT	and	CMT	to	teachers	and	working	with	pupils	on	
compassion	focused	theme	days.	However,	this	is	a	single	school	case-study	and	
the	findings	have	yet	to	be	published	(“The	Compassionate	Mind	Foundation:	
News,”	2014)	
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2.4	Compassion	focused	approaches	summary	
	
Self-compassion	has	been	found	to	correlate	with	positive	outcomes	for	both	
adults	and	adolescents	in	terms	of	decreased	psychopathology	and	improved	
wellbeing.	There	is	not	yet	any	published	research	that	has	used	CFT	or	CMT	
approaches	with	children	below	the	age	of	adolescence	nor	any	research	
detailing	a	programme	of	how	to	apply	compassion	focused	approaches	in	
schools.	Compassion	focused	approaches	of	CFT	and	CMT	involve	individuals	in	
actively	considering	their	self-talk,	in	particular	self-criticism,	and	developing	
compassionate	self-correction	as	a	healthier	way	to	relate	to	themselves	(Gilbert,	
2009).	It	is	this	research	area	of	self-talk	that	I	will	now	discuss.			
	
	
3.	Self-talk	
	
3.1	Definitions	of	self-talk		
		
‘Self-talk’	has	be	defined	as	‘speech	spoken	aloud	by	children	that	is	addressed	
either	to	self	or	to	no	one	in	particular’	(Berk,	1986,	p.	671).	In	contrast,	(Burnett,	
1996,	p.	58)	stresses	the	nature	of	self-talk	specifically	as	being	directed	towards	
the	speaker	as	’what	people	say	to	themselves	with	particular	emphasis	on	the	
words	used	to	express	thoughts	and	beliefs	about	oneself	and	the	world	to	
oneself.’			
	
A	similar	term	that	is	often	used	is	‘private	speech’	which	has	been	defined	as	
spontaneous,	self-directed	talk	often	common	in	children	aged	2-	to	8-years-old	
but	also	occurring	in	adults	in	solitary	moments	(Berk,	1994).	This	latter	
definition	highlights	that	adults	also	engage	in	overt	(out	loud)	private	speech.	
Zell,	Warriner,	and	Albarracín	(2012)	discuss	how	adults	may	sometimes	refer	to	
themselves	as	‘you’	and	command	themselves	as	a	form	of	conscious	self-
guidance.	
	
For	the	purpose	of	this	literature	review,	in	line	with	(Lee,	2011)	both	overt	(out	
loud)	and	covert	(internalised)	private	speech	will	be	considered	self-talk.	In	this	
review	the	working	definition	of	self-talk	is	private	speech	spoken	aloud	(overt)	
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or	internally	(covert)	which	is	specifically	addressed	to	the	self.		
	
	
3.2	Research	focused	upon	self-talk		
	
3.2	(i)	Early	understandings	of	self-talk	
	
The	research	into	self-talk	is	broad	and	involves	different	disciplines	within	
psychology	including	developmental,	clinical	and	sports	psychology.	I	will	now	
briefly	review	a	number	of	key	areas	of	self-talk	research	to	demonstrate	both	
the	range	within	the	field	and	the	various	significant	psychological	concepts	that	
self-talk	is	thought	to	influence.			
	
Piaget	(1960)	viewed	private	speech	as	reflective	of	immature	and	egocentric	
cognitions	in	young	children	before	they	take	into	account	others	perspectives.	
He	did	not,	as	noted	by	Harris	(1990,	p.	36)assign	cognitive-developmental	
functions	to	egocentric	speech’.		
	
In	contrast,	Vygotsky	(1962)	considered	communication	with	the	self	as	an	
important	tool	for	self-regulation.	Vygotsky	saw	self-talk	as	having	a	central	role	
in	children	learning	to	take	on	support	from	others	and	to	give	themselves	self-
directed	instructions.		He	considered	overt	self-speech	as	a	transitional	stage	
between	external	speech	and	internal	speech	–	what	he	termed	pure	thought.	
Vygotsky	felt	that	by	mid-elementary	school	years	self-communication	is	largely	
efficient,	soundless	inner	speech.	His	experimental	research	showed	that	
children	were	more	likely	to	use	private	speech	when	they	were	exposed	to	
challenge,	a	tendency	that	he	regarded	as	returning	to	previously	used	less	
developmentally	mature	strategies.		Since	the	work	of	Vygotsky,	researchers	
have	confirmed	that	children	are	more	likely	to	use	private	speech	when	working	
on	more	difficult	tasks	(Berk,	1994).	The	remainder	of	this	review	will	focus	upon	
more	recent	research,	from	the	1990s	onwards.			
	
	
3.2	(ii)	Self-talk	and	task	performance	
	
Since	Vygotsky’s	early	work,	substantial	amounts	of	research	have	focused	upon	
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self-talk’s	role	in	task	performance.	Manning,	White,	and	Daugherty	(1994)	
suggest	that	speech	may	be	an	important	link	to	cognitive	and	metacognitive	
development	and	to	self-regulated	learning.	Children	in	groups	designated	as	
more	autonomous	and	more	academically	advanced	used	significantly	less	task-
irrelevant	private	speech	and	more	facilitative	task-relevant	speech.		
	
In	exploring	whether	self-talk	could	be	influenced,	White	and	Manning	(1994)	
found	that	a	verbal	scaffolding	instructional	program	led	to	their	five-year	old	
participants	using	significantly	more	overt	private	speech	and	significantly	less	
task	irrelevant	private	speech	following	the	intervention.	However,	task	
performance	did	not	significantly	improve,	raising	the	question	of	whether	
increasing	task-relevant	self-talk	is	a	useful	strategy	to	improve	task	
performance.			
	
Further	explorations	have	targeted	specific	populations	of	children	for	example:	
children	with	learning	difficulties	(Kamann	&	Wong,	1993);	children	with	Autistic	
Spectrum	Condition	(Winsler,	Abar,	Feder,	Schunn,	and	Rubio,	2007);	and	
children	identified	by	their	teachers	as	behaviourally	at	risk		(Winsler,	Diaz,	
McCarthy,	Atencio,	&	Adams	Chabay,	1999;	Winsler,	Manfra,	&	Diaz,	2007).	
These	studies	suggest	that	whilst	self-talk	contributes	to	task	performance,	it	is	
one	of	a	number	of	influencing	factors.	However,	self-talk	is	suggested	as	
potentially	being	particularly	important	for	children	with	executive	function	
difficulties.		The	links	between	private	speech	and	the	development	of	executive	
function	is	explored	further	in	Winsler,	Feder,	Way,	and	Manfra	(2006).	
	
In	terms	of	occurrence,	Winsler	&	Naglieri	(2003)	found	that	overt	self-talk	
diminishes	in	both	frequency	of	use	and	effectiveness	through	childhood.	They	
suggest	that	overt	self-talk	is	an	effective	strategy	for	the	five	to	seven	year	old	
children	only,	finding	that	43%	of	five	year	olds	used	overt	self-talk	whereas	only	
10%	of	seventeen	year	olds	did.	Winsler,	Naglieri,	&	Manfra	(2006)	found	
generally	low	levels	of	overt	private	speech	across	the	age	ranges	and	suggest	
that	the	nature	of	the	task	may	be	critical	as	to	whether	overt	private	speech	is	a	
good	strategy	for	younger	children.	
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Research	into	the	impact	of	self-talk	upon	task-performance	has	yet	to	draw	firm	
conclusions	as	to	the	efficacy	or	mechanisms	of	self-talk	strategies	at	particular	
ages	or	for	particular	groups.	Despite	this	uncertainty,	specific	educational	
interventions	have	demonstrated	some	success	in	encouraging	task	relevant	self-
talk	and	specific	cognitive	self-monitoring	strategies	for	both	mathematical	tasks	
(Ostad	&	Sorensen,	2007)	and	writing	tasks		(Englert,	Raphael,	Anderson,	
Anthony,	&	Stevens,	2014;	Solley	&	Payne,1992).	
	
	
3.2	(iii)	Additional	cognitive	roles	of	self-talk		
	
The	use	of	private	speech	has	also	been	linked	to	longer	autobiographical	
memory,	with	narratives	that	were	also	more	specific	and	more	cohesive	
(Al-Namlah,	Meins,	&	Fernyhough,	2012).	However,	calculations	of	self-
regulatory	private	speech	included	covert	inaudible	mutterings,	whisperings	and	
silent	lip	and	tongue	movements	which	may	have	led	to	an	overestimation	of	
self-regulatory	private	speech,	highlighting	the	difficulty	of	trying	to	measure	and	
compare	children’s	internal	self-talk.		
	
Fernyhough	and	Russell	(1997)	suggest	that	the	role	of	private	speech	plays	a	
specific	role	in	the	development	of	children’s	understanding	and	recognition	of	
their	own	voice.	However,	this	was	the	only	study	resulting	from	the	literature	
searches	that	focused	upon	voice	recognition	and	this	line	of	enquiry	does	not	
appear	to	have	been	further	developed.		
	
3.2(iv)	Self-talk	and	sport’s	psychology	
	
Self-talk	is	also	of	interest	in	sports	psychology,	see	Hardy	(2006)	for	a	review	of	
the	field.	Self-talk	within	the	sports	psychology	field	uses	alternative	models	to	
those	so	far	discussed	to	understand	the	purpose	and	nature	of	self-talk,	for	
example,	Oliver	(2010)	explores	self-talk	in	athletics	through	a	self-determination	
theory	perspective.	Of	particular	interest	has	been	self-talk	and	its	links	to	
motivation	and	motivational	style	(Burton,	Gilham,	&	Glenn,	2011).	Studies	have	
compared	motivational	self-talk	and	instructional	self-talk	with	a	view	to	
improving	performance	(Theodorakis,	Weinberg,	Natsis,	Douma,	&	Kazakas,	
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2000;	Zourbanos	&	Hatzigeorgiadis,	2013).		
	
3.2(v)	Self-talk,	emotions	and	behaviour	
	
The	impact	of	self-talk	on	behaviour	and	emotions	has	been	frequently	explored	
although	without	as	extensive	a	research	base	as	the	task-focused	research.			
White	&	Manning	(1994),	whose	study	was	focused	upon	developing	task	
relevant	self-talk	in	cognitively	demanding	tasks,	also	reported	that	those	
children	in	the	self-talk	condition	were	rated	as	having	improved	classroom	
behaviour	by	their	teachers.	This	suggests	that	self-talk	may	help	to	regulate	
behaviour.	Winsler,	Feder,	Way,	and	Manfra	(2006)	similarly	found	that	
frequency	of	self-talk	was	negatively	associated	with	parental	reports	of	
children’s	disruptive	behaviour.		
	
Recently,	Day	and	Smith	(2013)	suggest	that	private	speech	plays	a	role	in	
emotional	regulation	in	preschoolers.	Sadness	was	associated	with	negatively	
valenced	task	relevant	private	speech.	Anger	was	associated	with	less	faciliative	
task	private	speech	and	more	negatively	valenced	private	speech.	
	
Studies	suggest	that	the	valence	of	self-talk	is	influenced	by	statements	that	are	
said	to	the	individual	by	parents,	teachers	and	peers	(Burnett	&	McCrindle,	1999;	
Burnett,	1996,	1999).	
	
Self-talk	has	been	explored	as	a	potential	route	to	influencing	emotion	and	
behaviour.	Ronen	and	Rosenbaum	(2010)	investigated	using	self-talk	skills	as	part	
of	an	intervention	for	reducing	aggression	in	adolescents.	They	conclude	that	the	
intervention	was	successful	in	increasing	the	adolescents	self-control,	however,	
their	underlying	negative	thoughts	remained.		Hales	(1995)	suggests	self-talk	as	a	
way	to	increase	self-esteem	whilst	Corral,	Antia,	&	Cycle	(2002)	report	a	single	
case	study	where	positive	reflections	and	self-statements	helped	a	child	
struggling	with	numeracy	to	feel	more	hopeful	of	success.		
	
A	further	focus	has	been	upon	the	valence	of	self-talk	(whether	it	is	positive	or	
negative)	and	the	potential	impact	of	this	emotional	tone.		Manning	(1990,	p.	
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215)	suggests	that	‘strengths	in	the	areas	of	behavior,	IQ	scores,	and	academic	
achievement	are	correlated	with	positive	and	neutral	self-talk;	whereas,	
weaknesses	in	these	areas	are	correlated	with	negative	self-talk.’	In	fact	Manning	
suggests	neutral	task-relevant	self-talk	is	more	positively	correlated	with	success	
in	academic	skills	than	positive	self-talk,	as	it	is	more	process	orientated.		
	
	
3.2(vi)	Negative	self-talk,	self-criticism	and	psychopathology	
	
Having	explored	positive	and	negative	self-talk	as	general	concepts,	I	will	now	
consider	negative	self-talk	more	specifically.	There	are	a	variety	of	perspectives	
on	the	possible	origins	of	self-criticism.		Aronfreed	(1964,	p.	193)	defines	self-
criticism	as	‘the	prototype	of	a	form	of	internalization	in	which	the	child	
replicates	certain	components	of	the	punishment	to	which	it	has	been	previously	
exposed’.	However,	this	seems	to	narrow	a	view	with	an	overly	behaviorist	slant.		
	
Gilbert	&	Irons	(2009)	suggest	a	more	complex	model,	whereby	self-criticism	is	
linked	to	the	experience	of	shame.	In	this	model	early	attachment	relationships	
and	subsequent	social	relationships	lead	to	the	child	or	young	person	feeling	
loved	and	worthy.	Shame,	they	suggest,	can	reflect	negative	views	of	self	that	
may	have	been	influenced	by	interactions	with	both	family	and	peer	
relationships.	This	sense	of	shame	may	lead	to	self-attacking	and	self-criticism.			
	
	
In	terms	of	its	potential	impact,	self-criticism	in	adolescence	has	been	shown	to	
be	consistently	related	to	increasing	levels	of	affective	distress	(Ronan	&	Kendall,	
1997);		associated	with	higher	levels	of	general	anxiety	(Lodge,	Harte	&	Tripp,	
1998);	predictive	of	later	adjustment	and	vulnerability	to	psychopathology	(Zurof	
&	Powers,	1994);	and	to	predict	less	positive	life	events	(Shahar,	Henrich,	Blatt,	
Ryan	and	Little,	2003).			
	
There	is	some	disagreement	over	a	suitable	focus	for	interventions:	some	
suggest	that	negative	self-talk	is	more	powerful	and	should	therefore	be	
challenged	(Treadwell	&	Kendall,	1996;	Lodge,	Harte	&	Tripp,1998)	whilst	others	
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stress	the	importance	of	encouraging	positive	self-talk	(Burnett,	1994).	Clearly	
further	research	is	needed.	Perhaps,	positive	self-talk	may	at	times	not	feel	
validating	or	believable	when	a	child	is	struggling	with	a	task.	Maybe	encouraging	
compassionate	self-talk	may	offer	a	more	effective	approach	to	decreasing	the	
volume	of	negative	self-talk	and	developing	motivation.	
	
Although	this	research	is	based	upon	adolescent	samples,	I	suggest	that	if	we	want	
to	work	preventatively	to	help	young	people	understand	and	challenge	their	
negative	self-talk,	we	should	intervene	at	the	earliest	point	at	which	children	begin	
to	make	sense	of	their	self-talk.		
	
	
	
3.3	Children’s	perspectives	and	understandings	of	self-talk		
	
If	children	are	to	engage	in	discussions	about	the	nature	of	self-talk	then	it	is	
important	to	ascertain	the	developmental	capability	of	children	to	reflect	upon	
their	thinking.	There	has	been	little	research	into	children’s	perspectives	and	
understanding	of	self-talk	(Lee,	2011).		
	
Otte	(2000)	compared	preschoolers	early	literacy	skills	with	their	awareness	of	
inner	speech	(self-talk).	Her	findings	suggest	early	literacy	skills	predict	children’s	
awareness	of	self-talk	in	others	and	is	significantly	related	to	their	awareness	of	
their	own	self-talk.	Children’s	awareness	of	self-talk	was	explored	through	direct	
questioning,	however,	it	may	be	that	those	children	with	less	developed	literacy	
skills	found	it	harder	to	express	their	awareness	of	inner	speech.	The	early	
literacy	skills	were	also	measured	on	a	single	reading	based	task	that	may	reflect	
practice	effects	rather	than	innate	literacy	ability.		
	
	
Manfra	(2003,	cited	in	Winsler,	Feder,	et	al.,	2006)	interviewed	3-	to	5-year-olds	
about	their	use	of	private	speech	and	their	attitudes	towards	it.		Awareness	of	
private	speech	was	generally	low-	whilst	67%	used	private	speech	on	a	task,	only	
33%	of	these	children	reported	using	it.	Awareness	of	private	speech	positively	
correlated	with	age,	verbal	ability	and	theory	of	mind.	Interestingly,	preschoolers	
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who	were	aware	of	their	self-talk	held	positive	views	reporting	it	as	helpful	when	
completing	tasks.	A	further	study	by	Manfra	and	Winsler	(2006)	suggested	that	
54%	of	preschoolers	showed	awareness	of	talking	to	themselves	and	52%	of	
those	that	recognised	this	private	speech	said	that	this	talk	was	self-directed.	
Those	that	were	more	aware	were	older,	had	more	expressive	language	skills	
and	used	more	private	speech.	A	majority	of	the	children	reported	that	private	
speech	was	helpful	(81%)	and	made	the	game	better	(84%).	However,	it	should	
be	noted	that	children	were	asked	directly	whether	their	speech	helped	them	or	
messed	it	up,	made	it	better	or	worse.	Although	the	order	of	the	questions	were	
counterbalanced,	their	positive	results	may	still	have	reflected	a	desire	to	give	
positive	answers	in	order	to	please.		
	
These	studies	highlight	that	the	focus	of	the	majority	of	the	research	has	been	
upon	early	childhood.	Winsler	&	Naglieri	(2003)	conducted	a	very	large	study	
with	a	sample	size	of	2156	and	a	greater	age	range	from	5-17	years	old.	They	
explored	the	use	of	explicit	problem	solving	strategies,	such	as	counting	aloud,	
and	the	children	and	young-people’s	subsequent	awareness	of	using	this	
strategy	(either	overtly	or	covertly).	Overt	use	of	verbal	problem	solving	
strategies	decreased	with	age	and	covert	use	of	these	strategies	increased.	They	
found	that	children’s	awareness	of	their	use	of	verbal	problem	solving	strategies	
was	initially	low	but	showed	a	modest	increase	with	age.	However,	a	lack	of	self-
report	of	strategy	use	does	not	necessarily	indicate	a	lack	of	awareness.	Children	
may	not	want	to	admit	to	talking	to	themselves	out	of	embarrassment	or	
uncertainty	and	low	self-report	of	self-talk	may	not	reflect	levels	of	actual	use.	
The	self-talk	in	this	study	was	also	task	focused,	whereas	a	compassion-focused	
approach	to	considering	self-talk	would	consider	children’s	use	of	and	reflections	
about	self-talk	in	their	everyday	lives.	
	
Only	one	study	has	focused	solely	upon	children’s	perspectives	of	their	own	self-
talk	and	focused	on	children	in	middle-childhood	rather	than	the	early	years.	Lee	
(2011)	engaged	children	in	conversations	about	the	nature	of	their	self-talk	with	
an	open	agenda,	seeking	their	perspectives	through	reflective	journals	followed	
up	with	interviews.	This	study	is	unique	in	that	it	asked	children	about	their	use	
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of	self-talk	in	their	everyday	lives,	rather	than	when	completing	a	particular	task.	
This	study	focused	upon	7-	to	8-year-olds	with	the	assumption	that	children	of	
this	age	group	would	be	more	aware	and	better	able	to	articulate	their	views	of	
self-talk	than	younger	children.	The	findings	suggest	that	not	only	were	children	
aware	of	their	use	of	self-talk,	some	‘…held	positive	beliefs	about	the	efficacy	of	
their	self-talk	in	handling	cognitive	and	socio-emotional	challenges’	(Lee,	2011,	
p.854).	This	study	is	highly	relevant	to	the	proposed	research	in	that	it	suggests	
that	children	in	middle	childhood	aged	7-	to	8-years	old	are	able	to	talk	about	
their	own	self-talk.		
	
However,	there	are	a	number	of	limitations	to	this	study.	In	terms	of	the	sample,	
the	age	range	was	limited	to	7-	to	8-	year	olds	and	not	broadened	to	include	
preadolescents	in	upper	key	stage	2	or	younger	children.	The	sample	was	also	
small	at	just	28	pupils	from	a	single	class,	with	an	unbalanced	gender	split	of	18	
girls	to	10	boys.	In	terms	of	procedure,	the	initial	task	of	journal	writing	to	elicit	
examples	of	self-talk	strategies	for	discussion	at	interview	may	have	been	
influenced	by	literacy	difficulties	for	certain	children	who	may	have	found	it	
harder	to	complete	the	task.	There	is	the	possibility	that	children	might	also	have	
avoided	writing	about	negative	self-talk,	wanting	to	create	a	positive	piece	of	
writing.	However,	such	could	also	be	true	in	verbal	reports	of	self-talk.		
	
This	study	is	the	most	relevant	to	the	question	of	whether	and	at	what	age	
children	can	reflect	upon	their	self-talk	and	consequently	engage	in	discussions	
about	self-criticism	and	self-compassionate	approaches.	However,	the	
limitations	suggest	that	further	research	is	needed	that	explore	a	wider	age	
group	and	using	a	method	not	reliant	upon	writing	skills.	The	study	also	did	not	
explore	self-talk	specifically	along	the	constructs	of	positivity	or	negativity,	
helpfulness	or	controllability,	which	are	relevant	to	discussions	of	self-talk	in	
compassion-focused	approaches.			
	
3.4	Self-talk	summary		
	
Much	of	the	research	into	self-talk	has	focused	upon	younger	children	and	overt	
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self-talk,	sometimes	referred	to	as	private	speech.	There	has	been	very	little	
research	concerning	children’s	awareness	of	self-talk,	particularly	in	older	
children	where	internalised	forms	of	self-talk	are	more	common.	Lee	(2012)	did	
explore	7-	to	8-	year	olds	perspectives	of	their	self-talk,	however,	several	
limitations	and	the	unique	nature	of	this	study	suggest	a	need	for	further	
research	in	this	area.	
	
4.	Rationale	for	the	proposed	research	
	
Young	people’s	mental	health	has	become	an	increasing	focus	of	public	debate	
with	growing	concern	that	it	has	deteriorated	in	recent	decades	(Sweeting,	West,	
Young	&	Der,	2010,	cited	in	MacLean,	Hunt,	&	Sweeting,	2013)	Schools	are	being	
targeted	as	appropriate	sites	for	mental	health	promotion	and	their	staff	are	
expected	to	be	involved	in	identifying	distress	and	supporting	social	and	
emotional	well-being	(Graham,	Phelps,	Maddison,	&	Fitzgerald,	2011)	
	
The	degree	to	which	educational	psychologists	offer	teachers	and	pupils	support	
in	managing	pupils	with	mental	health	difficulties	was	questioned	by	research	
looking	at	teacher’s	perspectives	(Rothi,	Leavey,	&	Best,	2008).	However,		
Leadbetter	&	Arnold	(2013)	suggest	that	supporting	the	mental	health	of	
children	and	young	people	is	likely	to	be	a	key	area	of	development	in	the	future	
role	of	educational	psychologists.	
	
One	possible	role	for	Educational	Psychology	might	be	the	development	and	
delivery	of	programmes	that	promote	positive	wellbeing	and	positive	mental	
health	throughout	childhood	and	adolescence.	Compassion	focused	approaches	
may	have	potential	for	adaption	for	use	as	both	a	preventative	measure	and	
specific	intervention	within	school	communities.		
	
At	present,	there	is	not	a	published	evidence	base	for	using	compassion	focused	
approaches	with	preadolescents	or	children.	One	aspect	of	compassion	focused	
approaches	is	reflection	upon	the	way	that	we	talk	to	ourselves,	our	internal	self-
talk.	Throughout	this	review	I	have	suggested	that	a	greater	understanding	of	
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children’s	perspectives	of	self-talk	is	a	prerequisite	for	the	development	of	
appropriate	compassion	focused	approaches	with	children.	Children’s	
perspectives	of	self-talk	also	have	potential	implications	for	cognitive	
behavioural	approaches	which	similarly	engage	children	in	the	process	of	
identifying	self-talk	in	the	form	of	‘thinking	errors’	(Stallard,	2005,	p.	121).	
	
This	research	plan	proposes	a	two-phase	study,	firstly	exploring	perspectives	of	
self-talk	and	secondly	exploring	the	experience	of	an	intervention	to	encourage	
compassionate	self-talk.	Part	one	will	seek	to	explore	whether	children	are	able	
to	reflect	upon	their	own	self-talk.	It	will	compare	the	perspectives	of	children	in	
middle	childhood	aged	6-8	years	old	with	preadolescent	children	aged	9-11	years	
old.		Children	will	be	asked	to	consider	their	self-talk	along	three	constructs:	
positive	and	negative;	helpful	or	unhelpful;	controllable	or	uncontrollable.		
	
Phase	two	will	use	the	findings	of	part	one	to	inform	the	development	of	a	six-
week	hourly	intervention	to	encourage	the	use	of	compassionate	self-talk	
including		‘compassionate	self-correction	criticism’	(Gilbert,	2009,	p.370)	and	an	
understanding	of	the	challenges	of	our	tricky	brain	(Gilbert,	2009).	Aspects	of	the	
intervention	that	will	vary	according	to	the	analysis	of	phase	one	include	the	age	
of	the	sample	and	the	emphasis	placed	upon	being	able	to	reflect	on	self-talk.	
The	experience	and	possible	impact	of	the	intervention	will	be	explored	through	
qualitative	semi-structured	interviews,	a	pre	and	post	intervention	measure	for	
wellbeing	and	a	pre	and	post-intervention	questionnaire	targeting	the	children’s	
levels	of	self-compassion.		
	
The	research	proposed	in	this	plan	will	be	both	original	and	significant,	
considering	the	relative	paucity	of	research	regarding	both	children’s	
perspectives	of	self-talk	and	implementing	ideas	of	compassion	within	schools.	
This	study	will	have	a	flexible	design	and	phase	two	can	be	considered	a	
feasibility	study.	If	children	have	a	positive	experience	of	the	self-talk	
intervention	then	future	research	could	seek	to	further	develop	compassion	
focused	approaches	in	education.	It	may	be	that	compassion	focused	approaches	
prove	beneficial	both	in	terms	of	wellbeing	and	learning.	This	in	turn	might	offer	
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a	significant	area	for	educational	sychologists	to	develop	programmes	and	
training	targeted	at	supporting	the	positive	emotional	wellbeing	of	pupils.		
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